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FOREWORD

The 14-county region of Southern New York is a center of medical progress,
It has more than 25,000 physicians; 10 city and county health departments; 251
hospitals which furnished more than 42 million days of care in 1965; and seven
medical schools, with an eighth proposed for the near future,

The region also counts alhong its health resources more than 60 professional
nursing school programs; yet it is beset with nurse shortages of such magnitude that
output of its educational programs in nursing falls alarmingly short of meeting the
need. In fact, the shortage of professional nursing personnel in the 14-county region
has reached crisis proportions. Many temporary measures have been taken to relieve
the situation, but it is obvious that any attempt to solve the problem must be on a
long-range basis reaching deep into the educational structure of professional
nursing education.

Therefore, an assessment of professional nursing education needs in the
Southern New York region is both necessary and timely. Previous studies of nursing
education needs in the Nation and in New York State can not be expected to reveal
the characteristics and resulting needs of a specific region, particularly so unique
an area as the fourteen counties comprising the Southern New York State area. The
shortage of professional nurses in the region is well known but the dimensions of the
shortage have been more a maiter of speculation than precise measurements.
Moreover, many individuals and groups have offered solutions which were usually
more an expression of their own experiences or affiliations than the result of
systematic study of the problem or its remedies.

When it became obvious that both facts and a plan for action were needed-~
there only remained the question of who would undertake the responsibility for such
an undertaking,

The Hospital Review and Planning Council of Southern New York, Inc., entered
the scene in the summer of 1964 because of its interest in appraising and improving
existing facilities for the education of nurses in its area. At the time, Congress was
considering legislation that would provide funds to assist in the corstruction of
nursing education facilities. It was anticipated that much state and regional planning
would be required, if these funds were tobe used in a manner that would improve not
only educational facilities but also the quality of nursing education programs offered
throughiout the nation.
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It seemed only natural that the Hospital Review and Planning Council of |
Southern New York, inc., shouid turn to the National League for Nursing and.to the
United States Public Health Service for advice and assistance in a special study of
nursing education needs in its region. The two national organizations had previously
collaborated in a study that resulted in the report Nursing Education Facilities--
Programming Considerations and Architectural Guide, published in 1964,

Both the General Director of the National League for Nursing and the Chief of
the Division of Nursing of the Public Health Service agreed that the study was needed
and promised on behalf of their organizations tocooperate in the venture. Since a few
regional studies had been conducted in the past, they foresaw that the findings of the
project would suggest valuable guidelines for use by other planning groups. The
cooperating agencies believed it essential to involve throughout the Study of Nurse
Education Needs representatives of all groups that must ultimately effect needed
change. Consequently a number of persons concerned with nursing service or
nursing education, or who were experts in particular aspects of nursing, wezre
invited to serve ona Special Committee on Nurse Education Needs to provide guidance

and assistance. All invitations to serve on the Committee were accepted,
Without the help of the two organizations and the personal commitment of many

other individuals who served on the committee which guided the study, it would
probably never have been undertaken, Certainly, without tlieir continuing encourage-

ment, it would never have developed into the comprehensive analysis of nursing
education needs that is presented in this document. The Council acknowledges its
gratitude to the members of this committee and to the many persons in hospitals and
institutions who participated in this important study. o

The report that follows emphasizes the need to increase the supply of nurses
graduating from nursing programs of all types - diploma, associate, baccalaureate
and masters degree - at the same time that their quality is maintained or improved.
" The schools cannot do this without the help of the community at large and without the
cooperation of .hospitals, public health agencies, the medical profeséion and other
interested g1"oups throughout the region. Cooperative action is therefore the only
solution to the admittedly difficult problem of overcoming the growing shortage of
nursing personnel. The report offers some specific recommendations in this regard,

Thomas J. Ross ‘ dack C. Haldeman, M.D,
Chairman of the Board President ‘
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HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC.
THE STUDY OF NURSE EDUCATION NEEDS IN SOUTHERN NEW YORK

SUMMARY

This study of nurse education needs was undertaken to assess the needs of, and
facilities for, professional nurse education in the 14-county region of Southern New
York and to give direction for future planning for educational programs in the area,
The information used in tke study was a composite of available statistics, data that
were collected from 855 study participants by means of interviews, group discussions
and questionnaires, and data that were obtained by surveying the educational and
residence facilities of 39 of the 60 nursing schools in the Southern New York region
offering initial professional nursing programs in 1963-1964.

Because of the great interdependency of nursing service and nursing education
the first section of the report deals exclusively with the present and projected needs
for nursing service. The remaining séctions of the report are concerned with the
nursing programs of the Southern New York region and the potential of these pro-
grams for meeting the needs of nursing service.

l. REGISTERED NURSES IN THE SOUTHERN NEW YORK REGION
SHORTAGES AND PCTENTIAL

The shortage of registered nurses in the fourteen counties of the Southern New

~ York region continues to increase. Although-40,500 are currently employed an esti-

mated additional 14,500 are needed. By 1975 another 4,000 professional nurses will
be required. Unless the potential nurse power of the region becomes actual nurse
power, the deficit will then total 18,500.

The hospitals are the greatest consumer of nursing services — 25,000 prcfes-
sional nurses are employed in hospitals; 15,000 in the other health services, The
requirements of the hospitals are the greatest in the New York City area where the
great medical centers serve not only the needs of the metropolitan population but
attract patients from outside the region. (

Of the Nurses Employed in Hospitals:

71 per cent (18,000) of all registered nurses are employed in the hospitals of
New York City;

18 per cent (4,500) work in the Northern Metropolitan area;
11 per cent (3,050) work in the Long Island area.,

-7~




The Annual Turnover of Nurses creates as many vacancies as the graduates of
the professicnal schools can now fill, In 1964-1965;

2,100 registered nurses left positions in the region, while during this sane
period, only

1,925 (or 68 per cent) of the 2,816 graduates of professional schools of nursing
in 1964~1965 accepted positions in the region,

Registered nurses fill only one-third of the nursing positions in the Southern
New York region in contrast to 38 per cent for the nation as a whole:

41.5 per cent cf the nursing positions in the voluntary hospitals are filled by
registered nurses;

25.2 per cent of the nursing positions in governmental hospitals including state
and federal are filled by registered nurses;
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y 21.6 per cent of the nursing positions in proprietary hospitals are filled by
' registered nurses.
3 Registered nurses take a dim view of the status and practice of nursing in the

; Southern New York region. Some 800 nurses — directors of nursing service, head
nurses, staff nurses, students and faculty — participated in the study of Nurse Educa-
" tion Needs., Throughout the study there is repeated reference to their dissatisfaction
with nursing care given to patients, the activities performed by the professional
nurse, the status and salaries of nursés, the lack of personal safety for the nurses
: working in many urban hospitals and the employment of non-nursing personnel to
compensate for shortages of professional nurses.
Inactive registered professional nurses in the region could resolve many of the
8 problems of the current nursing dilemma, were they employed in full time positions:
yet at this time the vast majority do not view themselves as potential workers,
Currently an estimated 14,000 inactive registered nurses live in the Southern New
York region, Of this number more than 90 per cent are married and have family
E obligations that reputedly keep them from accepting positions as nurses, The findings
of a 1961 U.S. Public Health Service survey of inactive nurses in 12 states showed
& more promising picture with 44 per cent planning to return to active practice even
though n{nety per cent of this group were also married nurses. Using this study as a
basis for prediction, more than 6,000 inactive nurses in the Southern New York region
might be attracted to nursing positions over a period of years,

OTHER RESOURCES
) Graduates from professional nursing programs are the major source of addi-

‘-5 l’ tional employees, The number of students graduating each year from nursing pro-
-8~




grams has increased significantly over the past fiveyear period, In 1960-1961, there
were 1,904 graduates from diploma, associate degree and baccalaureate programs in
nursing; in 1964-1965 there were 2,816, an increase of 48 per cent. During this same
period the number of professional programs increased from 55 to 61. Yet, despite
the augmented supply, the need for additional nurses remained unmet,

The shortage of registered nurses and the nurses’ view of nursing in the
Southern New York area, constitute a vicious cycle. The longer the existence of and
progressively greater the amount of shortage, the greater the dissatisfaction of the
nurses and the less likelihood there is of recruiting new graduates and registered
nurses from other parts of the nation. The major potentials for interrupting this
cycle are three-fold: the preperation of more nurses, the recruitment of inactive
nurses, and the improvement of situations in which nurses practice their profession

and live,

1. NURSING SCHOOLS
THE KEY TO THE DILEMMA IN NURSING SERVICE
It is the schools of nursing inthe Southern New York region that are the master
key to providing more nurses and thus resolving the dilemma of nursing shortages.,
Hence the potential of the schools, the obstacles blocking the educational preparation
of nurses, and the resources that must be mobilized to vitalize nursing education
must become of paramount concern to nurses themselves, to the consumers of nur-
sing, and to the citizenry responsible for the planning and provision of health services

to the community.
THE STUDENTS

ADMISSIONS

The proportion of students admitted to the various types of professional nursing
programs is shifting in the Southern New York region, Currently 70 per cent of all
students are admitted to diploma nursing programs, 18 per cent to associate degree
and 12 per cent to baccalaureate and higher degree programs. Five years ago,
approximately 80 per cent were admitted to diploma nursing programs, six per cent
to associate degree and 15 per cent tobaccalaureate programs, Except for the diploma
programs this is in direct contrast to the national scene where in 1964-1965, 69 per
cent were admitted to diploma programs, 11 per cent to the associate degree and 20

-9-




per cent to baccalaureate nursing programs, while in 1960-1961 the three programs
admitted 78 per cent, four per cent and 18 per cent respectively.

GRADUATIONS

Graduations from initial professional programs in nursing in the Southern New
York region increased markedly over the past five years and were in sharp contrast
with the slower rate of gain in the nation as a whole.! Whereas graduations in the
region increased from 1,904 to 2,816 (a gain of 912, or 47.9 per cent), graduations
throughout the nation increased from 30,267 to 34,686 (a gain of only 4,419 or 14.5
per cent). In the region, five years ago, 80 per cent of the graduations were from
diploma programs, five per cent from the associate degree and 15 per cent from the
baccalaureate and higher degree programs. By 1965 the proportions had shifted to
about 77 per cent, 11 per cent and 12 per cent respectively from the three types of
program, The foliowing table shows the actual shift in numbers of graduations and
percentage of increase in the three programs in the five years,

Students Graduated from Professional Nursing Programs, by Type of Program
Southern New York Region, 1960-61 and 1964-65

Type of Program

, Baccaleaurate
Associate - ar? All
Year Diploma Degree Higher L. _ree Programs
1960-61 1,530 = 86 288 ' 1,904
1964-65 2,185 ~298 333 2,816
Per cent increase + 42.8 + g46.5 + 15,6 + 47,9
DIPLOMA NURSING PROGRAMS

The study findings show that:

1. Approximately one-third of students had selected a particular program be-
cause of tke reputation of the school or hospital and another third were influenced by
the personal interest shown in them by the faculty when applying for admission,

linitial professional programs — programs leading to a baccalaureate degree, an
associate degree, or to a diploma in nursing that are offered by nursing schoois
approved by the appropriate state Board of Nursing,

10~

4 e

2 &3 &2

_L....:

—— L,;J

ATV N PR P Y

[ O | NN Y

L e S e

s R

sy

8y aalan Y f

o




2, Programs accredited by the National League for Nursing prepared 92 per
cent of all students graduating from diploma programs in 1964-1965. The average
number of graduates from NLM accredited programs was 74.6 in contrast with 25
from non-accredited programs offered by general hospitals and 12 irom programs
offered by state hospitals,

3. Approximately one-third of the hospital schools have shortened the length of
the program,

4. The median attrition rates for classes admitted in 1961-1962 and graduating
in 1964-1965 was 29 per cent. Students reported that the major causes of student
withdrawal were: disillusionment with nursing as it was practiced in the hospital, the
heavy schedule of classroom instruction and clinical practice, and the poor inter-
personal relationships of faculty and hospital personnel, Faculty felt that the quality
of nursing practice, loss of interest and the progressively poorer image of the diplcma
programs caused students to withdraw.,

5. One-half of the students planned to practice nursing in the area for at least
five years,

6. Student and faculty suggestions for improvement of the program included:
(a) improvement of physical facilities for the educational program and for student
residence; (b) improvement of facilities for giving patient care; and (c) increased
number of faculty.

Other findings of the study that relate todiploma nursing programs are specific
to either the programs conducted by generalhospitals or to programs offered by state
psychiatric hospitals and are summarized in the following sections.

PROGRAMS OFFERED BY 35 GENERAL HOSPITALS

1. The faculty teaching in these programs have better educational preparation
than did those teaching in the diploma programs throughout the country. Even so,
two-thirds hold less than a masters degree and do not have the educational prepara-
tion for teaching recommended by either the American Nurses Association as the
professional organization or by the National League for Nursing as the national
accrediting agency. ‘

2, There is increasing difficulty in recruiting well-prepared faculty to teach
clinical nursing, even though the proportion of unfilled budgeted positions is less
here than elsewhere in the country,

-11-

e e e




3. Twenty-six of the thirty-five programs conducted by general hospitals con-
tinue to have the basic sciences taught in the school of nursing. Both nurse and non-
nurse teachers are used. (Junior or senior colleges teach the sciences for seven
programs; no information was provided by two programs.)

4, There is no future source of supply for nurse faculty members prepared to
teach sciences in schools of nursing, as the programs formerly preparing these
teachers have been discontinued,

5. The twenty-four diploma programs that are accredited bythe National League -

for Nursing account for approximately four-fifths of all admissions and more than
nine-tenths of the graduations from the 45 hospital nursing programs.

PROGRAMS OFFERED BY 10 STATE PSYCHIATRIC HOSPITALS

The diploma programs offered by the 10 state psychiatric hcspitals are small,
extremely costly to the State, and none are accredited by the National League for
Nursing.

It is the State hospital schools that have the highest ratio of faculty to students,
the highest ratio of drop-outs and the fewest number of graduates. In 1964-1965 a
total of 119 students were graduated from the 10 schools — an average of 12 per
program,

At this time there is obvicus need for re-evaluation of the contribution made by
the state hospital programs since these programs attract few students yet require
an excessive expenditure of funds and number of faculty.

Throughout the years the hospital nursing schools have prepared a continuously
increasing number of nurses for the Southern New York region. Yet it is these schools
that must now look critically at their programs if they are to continue to grow and to
attract the quality of applicant they desire. The further improvement of these pro-
grams becomes a dual responsibility of hospital and school and in most instances
entails the upgrading of faculty preparation and improvement of patient care.

ASSOCIATE DEGREE PROGRAMS IN NURSING

The study shows that the associate degree programs in the Southern New York
region are rapidly accelerating in rate of growth and that the faculty teaching in these
programs are academically well-prepared for the positions they hold in comparison
with those teaching elsewhere in the country. The nearness to home, the length of the

program, the curriculum and the environment of the community college are attractive
to students.

-12~
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The study indicated that in the region’s 13 associate degree programs:

1. The recruitment of qualified students presents no problem.,

2. More than three-fourths of the students stated that nearness to home was the
major reason for selecting the program.

3. The attrition rates of the associate degree programs are higher in the New
York rvegion than in the nation as a whole. (The attrition rate for classes admitted to

ine programs in September 1963 and graduatedin 1965 was 51.3 per cent in contrast
to 43.3 for the total nation).

4, A majority of students said that the extremelyheavy class and clinical prac-
tice schedule coupled with the time spentin travel was responsible for the withdrawal
of desirable students. The next largest group said that disillusionment with nursing
practice was the cause of drop-outs. It was faculty opinion that loss of interest and
marriages were the major factors causing drop-outs.

Two-thirds of the students plan to practice in the region at least five years.

Student suggestions for improvement of program were: (a) improved clinical
areas, more teachers and better facilities for patient care; (b) improved classroom
facilities and a laboratory for practicing nursing procedure; and (c) scholarship aid.
Although the recruitment of faculty is not difficult in the metropolitan areas of the
Southern New York region, faculty suggestions for improvement included higher
salaries, improved physical faciltiies and more clinical instructors.

The faculty teaching in the 13 associate degreeprograms ave academically well
prepared; 3.4 per cent have doctoral degrees; 91.4 per centr. sters; 5.2 per cent
baccalaureate degrees.

The typical associate degree program (nine of the 13) is situated in a com-
muunity college whose campus is removed from highly populated areas, physically
remote from large medical centers, and the hospital facilities closest to campus are
already used to provide clinical experience for students in hospital and practical
nursing programs,

The associate degree programs use more hospitals for student experience than
do the baccalaureate and diploma programs, However,there appears to be little or no
relationship between size of program, number of faculty and number of hospitals
used for experience. The number of small hospitals in the Northern Metropolitan
and Long Island areas may account for the use of a greater number of hospitals.

-13-
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The associate degree programs in nursing haveiflourished in the Southern New
York region during the past five years, and recent planning on the part of the colleges
gives assurance that both number of programs and student enrollment will grow. An
increased number of programs and the expansion of existing programs in the metro-
politan areas seem warranted when the facilities, finances and faculty of the college
permit and where suitable clinical areas and public transportation are available. Any
increase of programs in the less densely populated areas should be extremely well
planned to assure that adequate clinical teaching facilities are within a reasonable
travel and time schedule for students.

The increasing proportion of drop-outs suggests the need for careful evaluation
of admission practices, courses of study, clinical experience and student schedules.
Nursing can ill afford to have one-half of the admitted students fail to complete the
nursing program,

BACCALAUREATE AND HIGHER DEGREE l"ROGRAMsl

The contribution of the senior colleges and universities to nursing education in
the Southern New York region is in startling contrast to the community resources at
their command. Unlike the nation as a whole, the proportion of students graduating
from the baccalaureate and higher degree programs that prepare students for initial
practice of professional nursinghas decreased over the past five years, a period when
the need for professional nurses with initial and advanced preparationfar exceeded
the supply.

Within the metropolitan area, the recruiting of adequate numbers of faculty and
obtaining areas for clinical experience for students are not major problems. The
clinical resources of major medical centers are relatively untapped by senior colleges
and universities, and the public health resources of the community have not approached
maximal utilization for student experience. At the beginning of the study there were
no well-formulated plans for the expansion of existing baccalaureate programs or for
the establishment of new programs. Since the study data were collected, both the
State University of New York and the City University have stated proposals for de-

veloping new nursing programs in the colleges and universities under their juris-~.

1Eight of the nine colleges and universities that offer initial professional nursing
programs award baccalaureate degrees; one accepts only college graduates and
awards a masters degree,
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diction in the Southern New York region. (Hunter College, under the latter auspices,
is planning to greatly expand its present baccalaureate program.)

Study findings indicate that:

1. Students were most frequently attracted to the region by cultural advantages
of the area and the reputation of the school.

2. Students and faculty alike expressed the belief that the major reason that
students withdrew from the programs was because of disillusionment with the type
of nursing care given in the clinical areasin contrast with what they had been taught.

3. The number of students graduating from baccalaureate programs in nursing
increased each year from 288 in 1960-1961 to333 in 1964-1965, but the proportion of
baccalaureate students graduating from all types of initial professional programs de-
creased from 15 to 12 per cent.

4. Less than one-fifth of those students planned to practice in the region at
least five years,

5. Student suggestions for improvement of the program included more faculty
in the clinical areas, increased scholarship aid, and new or improved classrooms,
laboratories and residences. Faculty agreed with students but included increased
teachers’ salaries and benefits as additional ways of improving programs.

6. Directors of these programs did not express concern regarding the re-
cruitment of qualified faculty. The relatively few budgeted vacancies substantiate
their confidence.

7. The educational preparation of faculty teaching in baccalaureate programs
in the Southern New York region is superior to that of faculty teaching in the associate
degree or diploma program. Of the total, 11 per cent held doctoral degrees, 86 per
cent masters, and three per cent baccalaurate -degrees. '

8. Directors and faculty members cite two major obstacles in recruiting stu-
dents for baccalaureate programs: (1) the public image of nursing education in the
region tends to be one of “on-the-job training” in a service institution and (2) that
practically none of the region’s employers provide any salary differentiation between
the nurse who obtains her basicpreparation in a baccalaureate program and the nurse
who obtains her preparation in one of the other types of basic program.

Baccalaureate Programs Admitting Registered Nurse Students

The number of basic students graduating from baccalaureate programs in
nursing is augmented each year by registered nurse students who complete these
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programs. This latter group, however, has shown a continuing decline over the past
five-year period. In 1960-1961, six colleges and universities graduated a total of 391
registered nurses who had completed a baccalaureate program in nursing. This
number decreased to 240 in 1964-1965.

The marked decrease in registered nurse students graduating from these pro-
grams during the past five years has more than offset the number of basic students
graduating from the baccalaureate programs, Yet it is the baccalaureate programs
that are the feeder programs for graduate study and the only ones that include
preparation for the vastly expanded fields of public health nursing. At a time when the
dearth of professional nurses is extremely critical, itis imperative that the colleges
and universities of the Southern New York region take action that will result in an

increasing flow of baccalaureate graduates into the region.

MASTERS PROGRAMS

It is the graduate programs throughout the nation that provide advanced prepara-
tion for teaching, supervision, administration and research. Althcugh enrollments in
the masters degree programs in the Southern New York regicn have increased during
each of the past two years, the number of graduates from these programs has de-
creased steadily over the past five years. In1960-1961, the total number of graduates
ffom the six masters programs in nursing in the region was 294 in contrast
to 240 in 1964-1965. Elsewhere in the nation graduates from masters programs in-
creased from 1,009 in 1960-1961 to 1,379 in 1964-1965 — an increase of 370.

The decreased number of graduates from masters programs paralleled time-
wise the decrease in numbers of registered nurses who were graduated from
baccalaureate programs in the region. It is unlikely that the two events were purely
coincidental since the findings of the study “Masters Education in Nursing® (Jean
Campbell, National League for Nursing, 1964) suggest that the registered nurse stu-
dents who are graduates of baccalaureate nursing programs are more likely than are
the basic students to progress directly into graduate programs.

The students in masters programs come from and reiurn to all sections of the
nation and are urgently needed as teachers for the nursing schools, and 2s super-
visors and administrators of nursing services,thereforeitis urgent that e;lrollments
in masters programs be increased and that this increase be reflected in the annual
output of graduates.
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NURSING EDUCATION FACILITIES

Since the purpose of the study was to assess the needs of, and the facilities for,
professional nurse education in the Southern New York region it was essential to sur-
vey the existing facilities and to estimate the need for renovation of old facilities or
the construction of new. General comments relating to need for, and the use of
space foilow:

1. Space set aside for seldom used, small rooms for entertaining visitors
(“beaux parlors?”) and excessively large recreation rooms couldbe re-converted into
space much needed for other purposes.

2, Schools frequently duplicate services available in the community by pro-
viding beauty parlors, laundry rooms, and numerous kitchens for snacks.

3. Science, nutrition and nursing arts laboratories that are unused could be re-
converted for other purposes.

4, Hospital schools frequently duplicate services already provided by the
hospitals. A majority of the schools had student health services and approximately
half had student infirmaries separate from those of the hospital.

5. Each of the hospital schools had residence facilitiesfor students., The Qirec-
tors of most of the programs feli that student residences were essential. The reasons
most frequently cited for retaining or building residences were (a) the ability to
attract stugaits, (b) the physical safety of the student and (¢) the necessity of assisting
students to mature by removing them from the environment of the home. These rea-
sons were given by the directors of nursing programs; they bore no seeming relation-
ship to whether the students were from the local community or elsewhere,

6. Nursing arts laboratories have been dispensed with by three hospital schools
vecause of the artificiality of practice, and antiquated equipment. All other diploma
programs still retain them.

7. The survey confirmed the need for additional and more adequate office,
classroom and storage space and made evident the need for reevaluation of use of
existing space.

The need for residences, class and conference rooms, as well as for offices
cannot be determined solely by a survey of the educational plant of the school. Such
surveys must be supplemented by an appraisal of space available for students in other
residences (when the institution offering the program is a college or university), and
by surveys of the conference, classroom and office space available to the schcol of
nursing within the hospitals and agencies used for student experience.
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It is obvious that the educational facilities and the student residences are, in
many instances, out-dated or are inadequate to accommodate either present or ex-
panded enrollments of professional nursing programs. Therefore, it is essential that
there be regionwide planning and program implementation to assure that the buildings
themselves do not become & major factor in limiting enrollments.
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RECOMMENDATIONS

The serious shortage of registered nurses in the Southern New York region —
an estimated 14,500 at iJresent and an additional 4,000 forecasted in 1975 — makes it
imperative to inform f)rofessional organizations, administrative officers of hospitals,
colleges and universilﬁes, appropriate officials of city and state government, and
citizen groupsthat are ¢oncerned with health care, of the urgent need for more profes-
sional nurses. These groups can then take action to mobilize the latent resources of
the region. -

The Councii study repeatedly points out that nurses, both students and graduates,
are not satisfied with the image of nursing or with the image of the professional nurse.
Both groups are dissatisfied with the nursing care of patients and with the conditions
of work,

Hence the recommendations of this report are twofold — those designed to in-
crease the supply of professional nurses and those designed to retain the professional
nurse by changing the activities of the nurse and the image of nursing,

To increase the supply of professional nurses it is essential that existing nurs-
ing programs (diploma, associate degree, baccalaureate and masters) having Nationai
League for Nursing accreditation, or programs of quality that would warrant ac-
creditation, expand their enrollments and upgrade the quality of their programs, New
programs of quality are also needed. All programs must work closely with the ad-
ministrative and nursirig personnel of hospitals and public health agencies to improve
the care of patients and thus improve the clinical experience of the students. It is also
essential to augment the supply of professional nurses by drawing inactive nurses
into the active practice of nursing,

The foregoing statement is in accord with the principles expressed in the joint
statement on community planning for nursing education of the American Nurses
Association and the National League for Nursing which was accepted in September

1966 and which states: “The ANA and NLN both believe that guaranteeing the con-~
tinuity and character of the nursing supply transcends the nursing profession itself.
Educational, health, and welfare authorities, professional and volunteer groups in the
health field and commumty planning bodies must plan and work cooperatively with
nursing to insure an adequate nursing supply. Carefulplanmng on the community level
should precede any action to transfer or to develop new or different programs?®.

But a general call for cooperative action will not necessarily achieve the goals
outlined in this report.’ Specific action is essential by each of the various organiza-
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tions, institutions, and groups concerned with health care in the Southern New York

region and by legislators andprofessional groups at the State level. Working together,

with each cdntributing its part, the various groups to whom the following recornmen-

dations are addressed can overcome the need for more nurses and can provide

necessary educational resources and opportunities, along with the inducements and

satisfactions, so essential {o attract, prepare, recruit and retain the nurses of

tomorrow,

The Hospital Review and Planning Council of Southern New York makes the

following recommendations,

L

BASIC TO ANY OTHER ACTION EMPLOYERS OF PROFESSIONAL NURSES,
PARTICULARLY HOSPITALS AND INPATIENT CARE INSTITUTIONS SHOULD
ASSESS CRITICALLY THE NURSING CARE OF PATIENTS, THE UTILIZATION
OF PROFESSIONAL NURSING AND THE WORKING CONDITIONS FOR NURSES
EMPLOYED BY THEM.

The Council Study of Nurse Education Needs repeatedlypoints out the mis-
use of the skills of professional nurses, andthe nurses’ dissatisfaction with the
quality of nursing care and with the conditions of employment. This very real
predicament has resulted in considerable disillusionment and drop-outs of stu-
dents in nursing and has penalized highly capable nurses in pursuing their
professional careers. Its solution poses a serious challenge to hospitals and
other employers of professional nurses.

The Hospital Review and Planning Council of Southern New York urges the
hospitals and health agencies in its region to analyze policies and practices
affecting nurses and nursing service within their own institutions and agencies.

The analysis of personnel policies and practices affectingthe utilization of
nursing personnel must be the base for instituting change that is directed
toward the allocation of therapeutic nursing functions tothe professional nurse,
the allocation of technical functions to other nursing personnel and the re-
assignment of non-nursing function to appropriate departments or services. It
is evident from the continuing unrest and mounting shortages of nursing per-
sonnel, and from the responses of students and registered nurses included in
this study, that the image of nurses and nursing must change if nurses are to
be attracted to, and retained in the region, and if the nursing needs of the
community are to be satisfied.

Emphasis should be placed on the utilization of nurses on an individual
basis and based on an assessment of their background, experience and profes-

sional capabilities.
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The upgrading of salaries of professional nurses is imperative since
salaries constitute a major incentive for entering and remaining in nursing.
Salaries of nurses should he commensurate with the training required.

ALL HOSPITALS SHOULD ASSUME GREATER RESPONSIBILITY FOR THE
SELECTION, ORIENTATION AND IN-SERVICE TRAINING OF HOSPITAL

WORKERS WHO ARE EMPLOYED TO ASSIST PROFESSIONAL AND TECHNI-
CAL PERSONNEL ENGAGED IN PATIENT CARE ACTIVITIES,

Careful selection, augmented by on-the-job training programs for em-
ployees such as aides, messengers, orderlies and ward clerks, would improve
the care of patients, would increase the satisfaction of the workers and would
permit the re-aliocation of many non-nursing duties currently performed by
nurses. Such training should be a collaborative effort by hospitals, doctors,
and nurses.

Candidates who are otherwise qualified but whodo not meet the educational
requirements for admission tonursingprograms constitute apotential source of
hospital employees; rejected applicants should be encouraged and counseled to
seek werk and remain in the health field.,

THE ESTABLISHMENT OF EDUCATIONAL PROGRAMS THAT WILL ASSIST—
WITHIN THE CONFINES OF THE LAW—-OUT-OF-COUNTRY NURSES TO

BECOME LICENSED AS REGISTERED PROFESSIONAL NURSES IN NEW
YORK STATE, SHOULD BE ENCOURAGED,

The Education Law of New York State provides that the State Education
Department may license without examination a graduate of a school of nursing
accredited in any other country, provided she has completed a course of study
in nursing considered by the Department tobe equivalent to that required in this
State at the time and who was licensed in that country by examination.

Although the number of out-of-country nurses licensed to practice in this
State has doubled since 1960, it is the Committee’s belief that the number could
be even more markedly increased if educational programs were instituted that
would enable them to overcome educational deficiencies.

APPROPRIATE LOCAL ORGANIZATIONS SHOULD UNDERTAKE ON A
CONTINUING AND COOPERATIVE BASIS THE RESPONSIBILITY FOR AC-
TION THAT WILL INTERPRET NURSING NEEDS TO THE COMMUNITY,
ENCOURAGE COOPERATIVE PLANNING FOR ALL TYPES OF NURSING
EDUCATION PROGRAMS AND FACILITIES, PRCMOTE PRACTICES THAT
WILL IMPROVE NURSING SERVICE, AND BY RECOMMENDED CONSTRUC-

TIVE WAYS OF PROVIDING UTILIZING AND RETRAINING NURSES AND
OTHER HEALTH PERSONNEL,

/
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It is specifically recommended that the Hospital Review and Planning
Council of Southern New York, Inc., as part of its ongoing planniag activities,
should consider the employment of a full-time nurse consultant to work co-
operatively with other local organizations and institutions throughout its region
in interpreting nursing needs to the community and in encouraging better
plaz:ning to meet these needs. '

It is recommended that the Hospital Review and Planning Council of
Southern New York extend its services and provide consuitation to institutions
seeking assistance with the planning, development and construction of educa-
tional and residential facilities fcr nursing programs.

It is recommended that the Hospital Review and Planning Council of Southern
New York seek funds under the Federal Manpower Development and Training
Act to initiate a study of education and training needs for practical nursing and
auxiliary personnel in the Southern New York region.

LEGISLATION SHOULD BE ENACTED TO PROVIDE ASSISTANCE TOSCHOOLS

OFFERING DIPLOMA, ASSOCIATE DEGREE, BACCALAUREATE AND HIGHER
DEGREE PROGRAMS IN NURSING.

It is recommended that the New York State Legislature enact legislation
that will provide assistance with operating expenses to schools offering bacca-
laureate and higher degree, associate degree and diploma programs in nursing
that are committed to an expansion of enrollments, and are accredited by the
National League for Nursing (or programs of quality that would warrant NLN
accrelditation).

It is suggested that the amount of financial assistance for operating ex-
penses be based on (1) the average total enrcllment for three years preceding
the enactment of the legislation, plus (2) an additional amount for each student
in excess of the average enrollment, except that in no case should the total
amount be more than 50 per cent of the total educational cost of the nursing
program,

It is imperative that such funds be made available immediately since all
expansions in enrollments are necessarily accompanied by increased operating
expenses. The absence of such funds drastically reduces the potential for
expansion.

IT IS RECOMMENDED THAT A CRASH PROGRAM BE INSTITUTED FOR THE
RECRUITMENT OF STUDENTS INTO ALL TYPES OF NURSING PROGRAMS,
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It is recommended that the New York State Nurses Association, the New

York League for Nursing, educational institutions, hospitals and the S.E.D,

initiate and continue anhactive campaign to recruit students for all types of

nursing programs in the Southern New York region that have NLN accreditation
or .reasonable assurance..of accreditation. It is essential that this intensive
recruiting effort begin immediately.

(a) Recruitment efforts should be aimed at attracting various groups of potential
candidates to enter careers in nursing—students in junior high school,
senior high school and college as well asthe mature students who are college
graduates, housewives and Peace Corps returnees.

(b) Other recruitment efforts should be directed toward men students—a re-
source little tapped by professional nursing programs,

(¢) Recruitment materials from the national or state nursing organizations or
from the schools must state clearly the purpose, length, requirements, cost
and career opportunities of each type of nursingprogram, Career materials
should describe accurately the characteristics of and qualification for

baccalaureate, associate degree and diploma programs in nursing.
@) The recruitment effort should provide accurate materials to, and work

through:

1, The guidance counselors of the junior and senior high schools and of the
colleges of the Southern New York region; and all recruitment programs
within the schools:Should be planned with the guidance counselors, or with
administrative officérs of the schools; and

2. The Future Nurse Q:]}qbs and Health Careers groups in the region,

(¢) The recruitment campaign should use extensively the press, radio, tele-
vision as well as outdoor advertising and the car ads of subways, buses and
trains, This will neceéé}tate a realistic public relations budget.

It is recommended that the i_flew York State Nurses Association and the New York

League for Nursing seek fufx)xds tounderwrite the cost of an active campaign, and

the cost of recruitment mﬁerials from pharmaceutical companies and philan-

thropic organizations located in the Southern New York region. Funds should
also be sought from the Féderal government under the Allied Health Profes-

sions Personnel Training Act of 1966.

SCHOLARSHIP FUNDS SHOULD BE SOUGHT, PUBLICIZED AND MADE
AVAILABLE TO QUALIFIED STUDENTS,
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It is recommended that institutions conducting NLN accredited programs
(or programs of quality that would warrantaccreditationby the National League
for Nursing) seek federal scholarshipsfor students. The Allied Health Profes-
sions Personnel Training Act of 1966 makes scholarships based on need avail-
able to qualified nursing students. These students can meet the baiance of their
schooling costs through the loan program of the Nurse Training Act of 1964,

It is further recommended that institutions offering nursing programs
publicize widely the availabilily of loan and scholarship funds.

iT ISRECOMMENDED THAT INSTITUTIONS CONDUCTING NATIONAL LEAGUE
FOR NURSING ACCREDITED PROGRAMS (OR PROGRAMS OF QUALITY THAT
WOULD WARRANTY NATIONAL LEAGUE FOR NURSING ACCREDITATION)
USE THE URBAN CENTERS OPERATED BY THE COMMUNITY COLLEGES TO
AID OTHERWISE ELIGIBLE APPLICANTS WHO ARE IN NEED OF REMEDIAL
ASSISTANCE WITH SUCH BASIC SKILLS AS READING AND ARITHMETIC.

IT IS FURTHER RECOMMENDED THAT THE SERVICES OF THE URBAN UNI-
VERSITIES BE EXPANDED TO PROVIDE SPECIFIC SECONDARY SCHOOL
COURSES THAT WILL ENABLE OTHERWISE ELIGIBLE APPLICANTS TO
MEET THE ENTRANCE REQUIREMENTS OF NURSING PROGRAMS.

If the services of urban centers are not available to assist prospective
students with educational deficiencies, it is recommended that institutions con-
ducting NLN accredited programs (or programs of quality that would warrant
NLN accreditation) develop pre-admission projects designed to overcome
education deficiencies of otherwise eligible applicants, and seek federal funds

for the support of such projects from the Office of Economic Opportunity.

THERE SHOULD BE GREATER USE OF FEDERAL FUNDS FOR CONSTRUC-
TION, EXPANSION AND RENOVATION OF PHYSICAL FACILITIES.

It is recommended that institutions offering initial professional nursing
programs accredited by the National League for Nursing, that limit enrollments
because of a lack or limitation of education facilities or residence space for
students, be enconraged to seek federal funds for construction, expansion or

renovation of facilities,

The Allied Health Professions Personnel Training Act of 1966 increases
the funds available (under the Nurs< Training Act of 1964) for construction and
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renovation, and makes provision for teaching grants. Federal funds under the

Higher Education Act and the Hill-Burton Act provide additional monies that

are available for construction.1

THE STATE OF NEW YORK SHOULD MAKE MATCHING FUNDS AVAILABLE
TO SCHOOLS SEEKING FEDERAL FUNDS FOR CONSTRUCTION, EXPAN-
SION OR RENOVATION OF EDUCATIONAL FACILITIES FOR ALL TYPES OF
NURSING PROGRAMS,

At times, ihe inability of the institution to provide matching funds consti-
tutes an insurmountable barrier to construction. Hence it is urgent that the
State provide funds that would enable these institutions to initiate or expand
professional programs in nursing education,

The State’s financing of a substantial part of the cost would provide
financial relief to institutions now obliged to rely on patients and other pur-
chasers of hospital services to underwrite the expenses of nurse education —
whether in diploma programs or by on-the-job clinical experience within the
hospital for associate and baccalaureate degree students. The education of
nurses is a service which benefits the entire community; it is therefore
appropriate that this cost be more equitably shared by the community.

THE NUMBER OF GRADUATES FROM PROFESSIONAL NURSING PRO-
GRAMS SHOULD BE INCREASED.

A. COLLEGE AND UNIVERSITIES MUST INCREASE THEIR CONTRIBUTIONS
TO THE FIELD OF NURSE EDUCATION.

It is essential that the public and priyate senior colleges and universities
offering baccalaureate programs in nursing accredited by the National League
for Nursing assess their potential for expanding the present enrollments in
profeSsional nursing programs, and take action that will prepare an increased
number of nurses,

1. The colleges and universities should re-assess their educational re-
sources of faculty, facilities and finances and explore with the hospi-

1nstitutions that are contemplating the construction or renovation or nursing educa-
tion facilities will want to refer to the Public Health Service Monographs (1180-F-

1b, and 1474).

(1) Nursing Schcc! Facilities, Programming Consideration and Architectural

Guide,
(2) A Guide for Projecting Space Needs for Schools of Nursing,
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tals providing clinical areas for student experience and with the
agencies offering public health nursing experience, the potential for
expanding the enrollments of their present baccalaureate programs,
If expansion is possible, the planning should be implemented as
quickly as possible,

2, Colleges and universities should encourage able undergraduate stu-

dents, who are interested in preparing for nursing careers requiring

advanced preparation, to begin graduate study at the earliest possible
time,

3. Colleges and universities should encourage qualified registered nurse
students to enter and complete at the earliest possible date the
baccalaureate programs in nursing offered by their respective
institutions,

B. THE HOSPITALS OFFERING DIPLOMA PROGRAMS IN NURSING MUST

RE-ASSESS AND EXTEND THEIR RESOURCES, AND AT THE SAME TIME,
IMPROVE THE QUALITY OF THEIR EDUCATIONAL PROGRAMS.

It is recommended that hospitals offering nursing programs which are

accredited by the National League for Nursing (or programs of quality that
would merit NLN accreditation) re-assess their resources and take action that
will improve the quality of the programs and extend their resources.

1. These hospitals are encouraged to expand enrollments,

2. They are urged to strengthen these programs by the recruitment of
faculty with graduate preparation in the clinical area in which they
are teaching,

3. These hospitals4 should review their salary scales and offer salaries
to faculty that are competitive withthose of faculty with similar educa-
tional preparation and experience in associate degree, baccalaureate
and practical nursing programs,

4. It is urgent that these hospitals assess the physical environment where
nurses work and initiate needed change when the facilities, equipment
and supplies are inadequate for patient care and curtail the effective-

ness of the nurse and the learning of the student.

5. In those instances where buildings themselves are a major factor in
limiting enrollments, it is recommended that the hospital consider the
feasibility of employing one or more of the following suggestions:
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. Purchase science instructions and space from educational insti-

e.

tutions in the community, to improve the quality of instruction
and at the same time eliminate the need to construct science
laboratories.

Integrate nutrition intonursing courses andbysodoing, eliminate
the need for a laboratory designed for student practice in cook~
ing. For teaching purposes a demonstrationunit might be included
as a part of a multi-purpose laboratory,

Combine and catalog nursing references, periodicals and texts
with the holdings of the medical library of the hospital, This may
make it necessary to expand the physical facility of the hospital
library to accommodate more users and materials, but would
provide more adequate and accessible reference materials to
nursing students, and would eliminate the necessity for duplica-
tion of library personnel and materials, The students must have
access to the library throughout the day and during the late
afternoon and evening,

Plan for a multi-purpose room that would replace the conven-
tional nursing arts laboratory. Although the room may at times
simulate the patient care area of the hospital, its design and
equipment should permit independent use by students desirous
of improving skill in such areas as the positioning of patients,
aseptic technique, and improvisation of techniques s.}table for
the home,

Much of the equipment and supphes for this room should
be requested in advance and obtained asneeded from the hospital,
thus eliminating the purchase, storage, sterilization and out-
dating of = pplies used for student practice. If patient units are
to be simulated for a limited number of weeks, provision should
be made for beds, bedside tables, and other items obtained from
the hospital or hospital supply company or, adequate, readily
accessible storage space be provided.

Convert spaces that have minimal or no use such as nutrition,
diet and science laboratories, or excessively large recreation
areas to offices and classrooms,

-27-




6. The academic quality of the diploma programs shouldbe strengthened:

a, By recruitment of more highly qualified faculty; and,

b. By development of relationships with acecredited higher academic
institutions whereby students wishing to enter degree programs
would be assured of maximum academic credits for subjects
completed under the diploma program.,

XII., THE EDUCATIONAL RESOURCES (BOTH FACULTY AND FACILITIES) OF

THE STATE PSYCHIATRIC HOSPITALS SHOULD BE USED MORE EFFEC-
TIVELY.

It is recommended that the state mental kospitals: (a) discontinue their
diploma nursing programs and use their resources and facilities for providing
learning experiences in psychiatric nursing for nursing students in general
hospital schools, associate degree and baccalaureate programs; (b) identify
ways of encouraging students while they are having psychiatric nursing experi-
ences in the state hospitals to return to the institution to work as registered
nurses; (c) offer educational stipends to registered nurse students who are
desirous of graduate study in psychiatric nursing and are willing to work in the
psychiatric hospital following the completion of the program.

it is recommended that the state mental hospitals review policies and
practices that affect the employment and utilization of the nursing personnel.

BRI W

It is further recommended that the state mental hospitals assess the
physical environment where nurses work and initiate needed change where the

A ) scia el i

facilities, equipment and supplies are inadequate for patient care and curtail
the effectiveness of the nurse.

AN INTENSIFIED EFFORT SHOULD BE MADE TOWARD THE RECRUIT-
MENT, RETRAINING, AND EMPLOYMENT OF INACTIVE NURSES WHO
CONSTITUTE AN UNTAPPED NURSING RESOURCE,

It is recommended that individual hospitals or groups of hospitals in the
Southern New York region initiate programs of recruitment, training and em-
ployment: of inactive registered nurses. If necessary, they may wish to seek
funds for this purpose under the Manpower Development and Training Act. Day
centers for the care of children of employed nurses should be an int:gral part
of any such program, It is further recommended that the program be ptanned by
representatives of the hospitals, the New York League for Nursing, and the
New York Nurses Association.
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XIV. CAREER INCENTIVES SHOULD BE PROVIDED.,

It is recommended that each hospital in the Southern New York region
identify registered nurses with potential for supervision, administration,
teaching and research and assist them in obtaining preparation in graduate
programs by educational leaves, fellowships, and monetary incentives that will
encourage them to complete the program and return to the institution follow-
ing completion,

It is recommended that the hospitais in the Southern New York region
initiate salary differentials for (a) recent graduates cf initial professional rur-
sing programs — diploma, associate and baccalaureate degree; (b) nurses
working week-ends, evenings, and nights; and (c) nurses with advanced educa-

tional preparation in clinical nursing, administration, supervision, andteaching.

XV. BOTH HOSPITALS AND PUBLIC HEALTH RESOURCES SHOULD BE EX-

TENDED,
It is recommended that the hospitals in the Southern New York region,

working closely with appropriate local hospital associations, assessthe clinical
resources and educational facilities of the hospitals that might be made avail-
able to community colleges and universities that are now engaged in developing
associate degree, baccalaureate and masters programs innursing, The findings
of this assessment should then be made available to the colleges and universities
of the region.

This final assessment of physical facilities and needs for additional
facilities for educational purposes must be determined by the requirements for
the educational program which would include: (a) a sufficient number of con-
ference rooms that can be scheduled for teaching conferences during the hours
the students are in the institution; (b) adequate space in nursing stations, medi-
cation units and treatment rooms to permit an additional number of students
and faculty members to participate inpatient care and to have ready accessibil-
ity to patient records and supplies; (c) lockers and lounge space for students
and faculty when the facility is physically removed from the school; and (d)
food services that are available to students and faculty. Even though the educa-
tional areas of the hospital are inadequate at present, certain limitations can

be minimized by careful scheduling of classes and conferences.
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It is further recommended that the health agencies of the region (both
public and voluntary) assess the resources of the community and the educational
facilities of their agencies that might be made available to colleges and uni-~
versities desirous of initiating new, or expanding existing, baccalaureate and
masters programs in nursing, Agencies that areinneed of conference and work
space should seeck federal funds for the construction or expansion of educational
facilities. It is essential that the colleges and universities collaborate with the
public health agencies in planning for the most effective utilization of existing
resources.

* k ok k ok

The thoughtful assessment of needs, educational and clinical resources
of the community, physical facilities and financial resources can prevent ihe
precipitious closing, shortening or drastic revision of on-going programs,
Hopefully, the Study of Nurse Education Needs inthe Southern New York Region
will provide much of the information that is basic to sound program planning.
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l. THE STUDY
ITS PURPOSE

The major purpose of the study wasto assess existing professional
nurse education programs in the 14-county region of Southern New York;
to give direction for future planning for educational programs in the
region; todetermine means for supplementing initial programs of profes-
sional nursing; and to investigate other methods of reducing the shortage
of professional nurses, The ccoperating organizations believed that the
initial programs of professional 'nursing should be investigated before
any constructive changes or suggestions could bemade. Practical nursing
programs were omitted from consideration even though the graduates of

these programs make a major contribution tohealth care in this region.

ITS METHODS

The assessment of present and future needs required: (1) an

estimate of the present supply of professional nurses; the development

of a method for estimating the shortages of professional nurses; and
projection of these estimates for 1575; (2) a survey of the students and
faculty of the various types of professional nursing programs and of the
factors influencing recruitment and attrition by withdrawal of students
and faculty; (3) an estimate of the number of inactive nurses and of the
potential contribution to nursing service that might be made by these
nurses; and (4) a survey of educatiouzl and residential facilities of the
nursing edacation programs,

The methods used to obtain the data are briefly- described below:

The Estimate of Supply and Shortages, Estimates of the current
supply of hospital nurses in the region are based on figures published
by the University of the State of New York in 1965, and of the number of

nurses in other fields on statistics collected by the American Nurses
Association in 1962,

To determine future requirements, the statistical approachis based
on two assumptions: (1) that the role and the functions of the registered
nurse in meeting the public need for health care will not change greatly
within the next decade; and {2) that the number of registered nurses re-
quired to provide the needed care for agiven number of persons will not
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change greatly in the next decade. (These estimates, therefore, do not
aliow for changes in requirements which may occur through medical
advances and new medical programs.)

The Survey of Students, Facully and Nursing Personnel. Data

regarding students, faculty and nursing service personnel were obtained
from statistics collected by the National League for Nursing and by the
Hospital Council study staff in personal interviews, group meetings and
questionnaires, The interview schedules and questionnaires were de~
veloped to obtain personal data and opirions that would suppiement known
information regarding motivation of students: factors contributingtothe
withdrawal of able students; and ihe turnover of nursing personnel. The
information gathered in this manner was used to provide better insight
into conditions existing in the region; it was not used to estabiish
statistical norms. (Copies of interview schedules and questionnaires
are reproduced in Appendix Ii.)

The Estimate of Inactive Nurses. The estimate of inactive nurses

and their potential return to professional duties isderived from figures
collected by the Department of Education of the State of New York in a
study conducted in 1965, and from the findings of 12 surveys, sponsored
by the United States Public Health Service, in the East, Midwest and
South, ’

The Survey of Facilities. A schedule was developed and used by

the architect associated with the project to determine the adequacy of
present facilities — both educational and residential.

The use of each of the preceding methods is described in greater
detail in other sections of the report.

Participating Individuals and Institutions. Sample data were ob-

tained frorn 855 persons by means of scheduled group discussions and

‘personal interviews; 732 of this group alsorespondedto questionnaires,

Visits were made to 40 of the 61 initial professional nursing pro-
grams in the Southern New York region that were approved in 1964-1965
by the Board of Nurse Examiners of the State of New York. The pro-
grams visited included 20 ofthe 45hospital schools (diploma programs),
11 of the 13 associate degree programs andnineof the 10 baccalaureate
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Method of Data Collection

Personal Interview
Individuals and/or
Participating in Study Group Discussions Questionnaires
Directors of nursing education
programs 41 -
Teachers in nursing education
programs 227 245
Students in basic nursing programs 306 269
Administravors of medical centers
and hospitals 21 -—-
Administrators of hospital nursing
service 23 -—-
Registered nurses on hospital staffs 237 218
Total 855 732
and higher degree programs. In order to have certain data regarding
nursing services as well as nursing education,the 20 diploma programs
visited were those associated with hospitals that participated in the 1964
App. 1:13 Study of Hospital Nursing Service conducted by the National League for
Nursing., Since the number of associate degree and baccalaureate pro-
grams in nursing was small, all programs in operation during the year
1964-1965 were visited.
THE SUPPLY OF REGISTERED NURSES IN THE SOUTHERN NEW
YORK REGION

It is necessary o have the following background information for
planning for future nursing educationneeds in the region: (1) the adequacy
of its existing nurse supply,and (2) projections of supply and demand for
the next decade. Inthcpages thatfollow, various proposals are examined
as ways of increasing the supply of nurses while maintaining a sufficient
level of quality.

i is estimated that approximately 40,500 registered nurses were
employed in the 14 counties of the region in 1964, Of these 25,550 were
employed by the hospitals inthe region, while the remaining 15,000 were
employed either by public health departments, schools of nursing, indus-
try, physicians, and dentists, or were self-employed.

These estimates of numbers of hospital nurses are based on figures

App. 1:17 published by the University of the State of New York in 1965. The state-

wide count of hospital-employed registered professional nurses was
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Estimated Number of Nurses in Hospitals

Number Per Cent
Long Island Area 3,050 11
(Nassau and Suffolk Counties)
New York City 18,000 71
(Bronx, Kings, New York,
Queens and Richmond
Counties)
Northern Metropolitan Area 4,500 18

(Dutchess, Orange, Putnam,
Rockland, Sullivan, Ulster
and Westchester Counties

Total 25,550 100
made on November 16, 1963. On that date 16,296, or 64 per cent of all
nurses in hospitals responding for the count, were employed in the 14-
county region of Southern New York. Since only 69 per cent of the
hospitals responded, the count was projected to include all hospitals in

the region, resulting in an estimated 25,550 hospital-employed nurses
in this region.
The estimate of 15,000 nurses employed by other types of organiza-
tions, agencies and individuals is based on statistics collected by the
App. 1:1 American Nurseé Association in 1962 showing a national picture of 37

per cent of all employed professional nurses working outside hospitals,

THE NUMBER OF NURSES NEEDED
An employed force of some 55,000 full-time registered nurses is
needed in the region if the hospital and health facilities are to be staffed

at the same level as the nation as a whole, This estimate was obtained
by developing a per capita ratio of nurses per 100,000 population based
on national ratios of nurses to average daily census and adjusting for
local use patterns.

It is estimated that hy 1975 there will be a need for at least 59,000
nurses in this region. This estimate is derived by applying the present
need ratios to tile estimated 1975 population and does not take into con-
sideration innovations inhealth care that, in all probability, will increase
the need for the number of nurses.

ABILITY OF PRESENT NURSING EDUCATION PROGRAMS TO MEET
FUTURE DEMANDS

It is unlikely that, even under optimal conditions, schools in the
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region will be able to graduate a sufficient number to raise the total
number of practicing registered nurses to the level needed in the next
decade — 59,000 by 1975 — unless new programs are established and
present programs expanded.

No more than two-thirds of the senior students interviewed during
the course of the study planned to remain in the region for as long as
fiv> years following graduation, although 72 per cent indicated that they

.
2w =

planned to stay for at least six months. For the 1564-1965 academic
year, the professional nursing programs inthe Southern New York region
produced 2,816 graduates eligible to take the state licensure examina-
tion. Even if three-quarters of the students graduated during the last
academic year are currently employed as full-time registered nurses
in the region, only 2,000 additionai nurses will have been added.

This nominal annual increase is almost offset by staff attrition.
National studies inthe past have indicated the net attrition of professional
nurses to be approximately five per cent per year; But a 1964 report of
the New York City Department of Hospitals indicated that of 7,858 profes-
sional nurses, 840, or 10.6 per cent of the staff, left the municipal
hospitals during the year. Applying the national figure of a five per cent
turnover to the region — which appears to be low — more than 2,100
nurses have left employment offsetting the estimated 2,112 graduates
of nursing schools who accepted employment in the region.

Thus, no progress was made last year in gaining the minimum
4,500 additional nurses estimated as needed this year tc provide ade-
guate patient care in regional hospitals and other health services.

An increased percentage of female graduates of the region’s high
schools must be recruited into nursing programs if the nurse education
programs in the region are to compensate for this turnover. During the
past five years, between 5.5 and 5.9 per cent of female high school
graduates were admitted to professional nursingprograms inthe region,
while in the state as a whole the percentage of female high school gradu-
ates entering professional nursirig programs decreased from 7.3 per
cent in 1957 to 6.6 per cent in 1962,

Obviously then, nursing must recruit from resources hitherto un-
tapped — men, who are high school gradunates; college students and
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graduates; housewives; Peace Corps returnees; and high school gradu-
ates that are economically disadvantaged.

MEANS FOR REDUCING THE NURSING SHORTAGE OTHER
THAN NURSE EDUCATION PROGRAMS

Approximately one-fourth of all licensed registered nurses residing

in the state are inactive. If this is true in the region, there exists a po-
tential supply of 14,000 nurses in addition to the estimated 40,500 now
actively employed. If it were possible to induce the estimated 14,000
trained registered nurses to return to active nursing, the region’s
professional nursing shortage would be solved,

Hospitals have instituted refresher courses for inactive nurses
but have had only limited success in terms of staff nurse recruitment.
Several nursing service administrators, in hospitals visited during the
course of this study, expressed the belief that the inactive nurses who
register for refresher courses are only interested in keeping abreast
of the latest developments innursinginthe event that they might return
to nursing. Hence the courses do not accomplish their purpose: hospital
nursing staffs are not appreciably augmented. A 1957 study of the New
York State Education Department showed that 93 per cent of inactive
nurses were married, and that four out of five gave responses that
seemed to preclude their becoming active in the near future. The pre-
dominant reason was “full time family obligation.”

If the findings of the 1957 New York State study can be applied to
the Southern New York region, approximately 7 per cent of the inactive
group can be considered potentially active. Thatis, if all deterring con-
ditions were reversed and better salaries, refresher courses,inservice
education, and satisfactory work schedules were offered, it could
reasonably be expected that more than 900 of the estimated 14,000 in-
active nurses could be recruited back intonursing — someday. However,
this smali number would have only an insignificant impact on the critical
situation. Moreover, only a few of these could be expected to return to

work in any one year.
Another view, far more encouraging, comes from the reports of

studies that were conducted in a twelve state area by the Division of
Nursing, U.S, Public Health Service. “Objectives of these studies were:
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to estimate the proportion of inactive registered nurses likely to return
to nursing: to determine the reasons for the inactive status of the study
population; to determine the characteristics of inactive nurses; and to
help states determine the extent to which this group represents a po-
tential resource for expanding medical care programs by their return
to full or part-time work.” Of the moxre than 190,000 nurses responding,
44 per cent planned to return to active practice. If it may be assumed
that the nurses in the Southern New York region are like those in the
twelve studies of the East, Midwest and South, then more than 6,000
nurses might be expected to return to nursing over a period of years, '

The findings of the Public Health Service studies were similar tc
those of the New York State studyinthat a similarly high proportion (90
per cent) of the inactive nurses were married. Again the major reasons
cited for not working were home andfamily responsibilities. The Public
Heglth Service studies also shew that recruitment efforts should be
directed toward the younger groups of inactive nurses. As the age level
of nurses increased, the proportion intendingto returnto active practice
decreased. “Although inactive nurses 39 years of age or younger con-
stituted 69 per cent of the study population, they constituted 85 per cent
of those planning to return to work.” Almost two-thirds of the respon-
dents said they would be most likelytoreturn to staff nursing positions,
and more than half said that they would be likely to return to the
hospital field.

It was pointed out earlier in this report that estimates of nurse
requirements do not take into account the expanded nursing services
that are predicted to occur within the coming decade. It has also been
predicted that Medicare will create demands for increases in all health
services personnel, especially persons who provide nursing care to
patients in the hospital and in the home. The administrator of a public
health nursing agency in the Southern New York region, reflecting on
the effects of Medicare upon her agency, did not anticipate so much an
increase in the number of professional nurse staff members as an in-
crease in their skills in teaching and supervision. She foresaw, rather,
the necessity of using aides to a much greater extent to meet the in-
creased demand for nursing care. But with or without new demands and
new roles, recruitment efforts must be stepped up and be augmented.
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THE CHALLENGE OF QUALITY IN PLANNING FOR QUANTITY OF
NURSING PERSONNE L

It will he extremely difficult, within the next decade, to plan for
sufficient nurses g meet future needs eventothe 1itn}ist extent to which
these needs have been met in the past, Compounding the shortage in

numbers of hurses, are the widespread waste of nursing skilisi the loss
of personnel through migration or disenchantment with the profession:
and the expanding lag in recruitment of students to nuree ediigation

programs.
In 1964, the New York City Department of Hospitals, with over

4,400 professional nursg vacancies, attempted to fill professional posi-
tions with non-professional personnéj; This his fiot worked out well at
all. Most of the budgeted professional nurse position vacincies were in
the staff nurse category. With only 1,665 professipnal nurses for 5,792
professional staff nurse positions, the Fémainipg 4,127 positions were
filled with practical nurses as far as possible, As practical nurses were
advanced to fill staff nurse vacancies, more practical nurses were em-
ployed to fill 940 emptied practical nurse positions. Similarly more
nurses’ aides were employed tofill positions where aides were advanced
to practical nurse jobs., As a result more than half (51 per cent) of the
nursing positions that should have been filled by professional nurses
were filled by persons with no formal nursing training recognized by
the State.

Although the use of nonprofessional personnel in positions desig-
nated for professional nurses is most marked in the New York City’s
municipal hospitals, results of the recent National League for Nursing
survey of hospital nursing services showed alower percentage of regis-
tered nurses to all hospital nursing personnel inthe Southern New York
region; 34 per cent of all full-time nursing service employees (exclusive
of clerical personnel, technicians, and others not directly involved in
care to patients) are registered nurses, compared to 38,1 per cent.for
the nation as a whole, .

It is the opinion of many nursing service directors and supervisors
that it is unwise to continue to employ non-professional workers to sub-
stitute for professional nurses. This is evident when the nurse staffing

patterns of hospitals in the Southern New York region participating in
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the NLN study are compared by type of control — that is, proprietary,
voluntary, and governmental. In both the proprietary and governmental
categories, the greatest portion of patient careisgiven by persons other
than registered nurses; 74.8 per cent for governmental hospitals and
78.4 per cent for proprietary hospitals. In voluntary hospitals 58.5 per
cent are not registered nurses.

While the proprietary hospitals employ a relatively small number
of registered nurses per patieni unit, they employ a larger number of
other types of nursing personnel per patient unit than hospitals under
governmental control. The data show that hospitals under governmental
control not only have the lowest registered nurse to patient ratio, but
also have the lowest total personnel to patient ratio (see Table 1).

Table 1. Average Number of Nursing Service Personnel Per 10 Patients of Census
by Type of Hospital Ownership, Southern New York Region, 1964

Average Number of Nursing Personnel
per 10 Patients of Census

Type of Registered Other
Ownership Total Nurses Personnel
Voluntary 10,21 4.24 5.97
Governmental 9.31 2.35 6.96
Proprietary 11,32 2.4 8.88
Source: National League for Nursing; unpublished Study of Hospital Nursing Service,
1964.

Table 2. Ratios of Nursing Persomnel to Patients
Three Local Government Hospitals

New York City, 1964
Average Number of Nursing Service Personnel

per 10 Patients of Census

All Nursing Registered Other Nursing
Hospital Personnel Nurses Personnel
X 7.8 1.6 ’ 6.2
Y 8.1 1.2 6.9
Z 10.9 3.3 7.6
Source: National League for Nursing; unpublisbed Study of Hospital Nursing Service,
1964.

Included in the governmental hospital category, and largely re-

sponsible for the low registered nurse to patient ratio of this category,

App. 1:13 are three New York City municipal (local government) hospitals with an
average daily census of over 1,000 patients each. The three hospitals
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differed among themselves as tonursingpersonnal topatient ratios. The
following table gives the ratios for the three hospitals.

How do such differences occur inthe same municipal local hospital
system? One explanation given by nurses at hospitals X and Y was that
when the shortage becomes extremely critical, ithasan insidious effect
on recruiting and retaining staff. That is, nurses are deterred from
joining a staff that is so drastically depleted, and those already on the
staff are tempted to escape the situation by going to a better-staffed
hospital. It should also be mentioned that compared with hospitals X and
Y, hospital Z is located in a more attractive neighborhood that has a
lower rate of poverty and crime, and where the streets are said to be
relatively safe. Hospital Y, which has the lowest ratio of registered
nurses to patients, is described as beinginthe “worst part of the City.”

In the Southern New York hospitals surveyed, it would require a
120 per cent increase to bring the average number of registered nurses
in all governmental hospitals up to the level of the voluntary hospitals.
However, to do this for hospital Y would require an increase in its
existing professional nurse staff of 270 per cent. The present budget for
Hospital Y would permit manifold increases in the professional nursing
staff, but nurses are unwilling to accept positions at hospital Y with its
multitude of problems, and are equally unwilling to work at the rate of
pay offered by New York City. So the problem remains that nurses are
not likely to seek employment in hospital Y under present conditions of
employment.

Registered nurses interviewed during the course of the present
study were critical of attempts to compensate for the shortage of
registered nurses by the hiring of personnel in other categories.

THE WASTE OF NURSING SKILLS VERSUS SHORTAGE OF NURSES

When the Council staff interviewed faculty and students of nursing
schools for this study of Nurse Education Needs, they found dissatisfac-
tion with the care of patients and the activities performed by the
registered nurse in the hospital.

Every nurse and every group of nurses interviewed — nursing
service directors, supervisors, head nurses, staff nurses, directors of

hospital nursing programs, deans of collegiate nursing programs,
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faculty and students in all types of programs — shared one point of view,
that nurses are not given sufficient opportunity to practice nursing.
Frequently, the nursing situation was described as a dilemma. The
registered nurse wanted most of all to give “real nursing care” to pa-
tients and felt that her patients wanted most of all to receive profes-
sional care. Yet, for some reason Oor reasons, which varied with the
perception of the nurse being interviewed, non-nursing duties kept the
nurse from the patient to the disappointment of the patient, the dis-

AT I AT LR RS T A T T R Y U WL 8 T RE T IR L TR g T Tt T R e

App. 1:13 illusionment of the nurse, andtothe detriment of patient care. That nur-
sing service departments in hospitals in the Southern New York region
hayve responsibility for non-nursing duties is apparent from the pre-
viously mentioned survey of the National League for Nursing. These
responsibilities are tabulated in Table 3.

Table 3. Number and Per Cent of Nursing Service Directors Reporting Responsibility

for Non-nursing Functions or Departments on Weekdays or on Weekends
Sixty -seven Hospitals in the Southern New York Region, 1964

Responsible for Function or Dep_artmeﬁt

WEEKDAYS WEEKENDS
Non-nursing Functions Number of Number of
or Department Directors Per Cent Directors Per Cent

Administration of Hospital 43 64.2 42 62.7
' Pharmacy 57 85.1 57 85.1
7 Dietary 10 14.3 10 14.9
| Formula room 35 52.2 34 50.7

Central supply 54 80.6 52 77.6
1 Anaesthesia 2 3.0 1 1.5

Housekeeping 10 14.9 11 16.4
) Admission of patients tc hospital 21 31.3 22 32.8
y Messenger service 37 55.2 35 52.2
; Escort and delivery service (of
) . patients to other units) 52 77.6 49 73.1
Y Purchasing of equipment and supplies 8 11.9 3 4.5

Volunteer service 12 27.9 13 19.4

Source: Based on replies from 67 hospitals, National League for Nursing; unpublished
study of Hospital Nursing Service, 1964.

Some hospital administrators and nursing service administrators
interviewed during the present study feltthat the nurse herseif is avoid-
ing direct patient care in order to achieve greater status. One nurse
administrator said, “The nurse has sacrificed her professional func--

tions in order to become z practical second-class doctor.” More sup-

1
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port for the hypothesis that the nurse does indeed reject opportunities
to perform direct patient care came from nursing service directors in
their responses to questions in the survey of Hospital Nursing Service
by the NLN. They were asked to evaluate their roles in many activities
including direct patient care using one of the three following evalua-
tions: (1) they performed certain activities themselves; (2) they re-
viewed the work of others, and (3) they Dbelieved that certain activities
were not related to the work of a nursing service director.

As may be expected, the director of nursingservice of a large and
busy hospital seldom has time to give direct patient care. Nevertheless,
it is expected that a nursing director assumes responsibility for all
patient care: and that the respondents tothe survey would have indicated
that they considered their jobs toinclude “reviewing the work of others.”
In the light of these expectations, it is surprising to note that less than
one-third (28 per cent) saw themselves as handling the responsibility
“through the work of others,” and that, even more astonishing, 43 per
cent responded by categorizing direct patient careas “not related to the
work of the director” of nursiné service. (Thirtyper cent of the national
sample gave this same response.)

In hospitals visited for the National League for Nursing’s Study of
Hospital Nursing Service, directors of nursing frequently indicated that
nursing service staff membersare apt toresent giving up clerical duties
to a ward clerk, or housekeeping duties to a housekeeper or ward man-~
ager. Of 205 nursing service staff members who evaluated the possi-
bility of assignment of noa-nursing duties topersonnel other than regis-
tered nurses, 33 per cent saw such a change as being of little or no
value, primarily because it meant givingup activitiesthat they were ac-
customed to perform,

Faculty members in baccalaureate nursing programs frequently
criticized the waste of nursing skills resuiting from the existing or-
ganization of hospital nursing services which prevent the professional
nurse from exercising her nursing skills and developing greater ef-
ficiency. These faculty members claimed that the organization of hos-
pitals altows for norecognition or advancement for staff nurses in terms
of either status or salary in compensation for advanced nursing skills,

In consequence, nurses who are skilled and motivated to_give
-
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professional care to patients discover that the only channel for advance-
ment necessitates their becoming either teachers or administrators, A
highly capable nurse may have very limited abilityin either teaching or
administration, but unless she shuns patients for roles uncomfoi-table to
her, she is penalized financially and looked down upon for “having no
ambition.” Several teachers who raade the foregoing criticism seemed
resentful toward hospitals generally for having created the predicament
and perceived no responsibility on the part of nurses for its correction.
“The hospitals cause it — let them solve it.”*

Regardless of who is to blame for the alleged misuse of nurses’
skills or the lack of opportunity for them to perform nursing duties — it
was perceived as a very real predicament by students in both diploma
and collegiate nursing programs. Students’ concern about the situation
was expressed in group discussions and in individual questionnaire
responses. The most frequent response from baccalaureate students to
the question “Why do desirable students Jeave the program?” was that
the drop-outs had become disillusioned with the clinical setting, An
explanation frequently given for this disillusionment was that these
students saw iittle or no opportuflity to practice nursing, after gradua-
tion, as they had learned it in the nursing education program. This was
the most frequent reason given by students for withdrawals from both
diploma and baccalaureate programs, and ranked second as the reason
given by associate degree students.

MIGRATION OF NURSES TO AND FROM THE SOUTHERN NEW YORK
REGION
Regardless of the degree of disillusionment with nursing, a con-

siderable number of registered nurses — appreximately 40,500 —- are
working in the Southern New York region. One purpose of the Council’s
study was to ascertain some of the factors that attract nurses from out-
side the region and encourage those currently practicingin the region to

remaiu.

Of the 210 hospital nursing service staff members who completed
the questionnaire, only 39 per cent were born outside the region, and 20
per cent took their initial nursing course,preparing them for licensure,
in a school outside the region. Over 90 per cent of the group planned to
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stay in nursing in Southern New York for at least two more years, and
half of them planned to be active in nursing in the region for at least
five more years. The mzin reason given for working in the region was
that husbands or family were located here. Opportunities for education.
and professional growth were the reasons given by only 15 per cent of
the group living in the region, even though 76 per cent indicated their

ambitions for further education,

The nurses who met with the study director were ‘not representa-
tive of all nurses employed in hospiizals since more held head nurse and
supervisory positions than is true of the entireprofessional nurse group
staffing the hospitals. Because education beyond tiie basic program is
recommended or required for administrative positions, it is possible
that the nurses contacted overemphasized the attractiveness of the
region’s educational opportunities and minimized their personal needs
or desire for advanced preparation.

Fifty-seven per cent of the nursing service personnel interviewed
for the study stated that nurses leave the region for the most part be-
cause of re-location of husband or family, Other reasons for leaving
included: desire for change; desire to go toan area where colleges give
credit for having completed a hospital nursing program; overwork; un-
desirable hours and the kigh cost of living in the Southern New York
region; the lack of safetyonthestreets of New York City; and the desire
to live in a smaller community where “you can be noticed.”

With few exceptions, nursing service personnel opinions coincided
with the views of students and faculty inhospital schools, The exceptions
were that both students and faculty place greater emphasis on the im-
portance of interpersonal relations within the hospital as a reason for
attracting nursing staff to the hospital and on poor relationships as the
reason for leaving than do the staff nurses themseives.

When a nurse desires to remain in Southern New York, because of
family and because she is often a secondary source of family income,
she is apt to endure conditions that are not satisfying to her, to assume
duties that are notherprofessional responsibility,and to work for wages
that in her opinion are below the salary scales for professionals. How-
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ever, these are not good reasons for selecting and preparing for a pro-
fessional career, nor are they a sound basis for professional practice.
Neither will they advance patient care or professional standards nor
attract other nurses to the region.

Sixty per cent of the faculty teaching in diploma programs were
born in the Scuthern New York region and seventv per cent remain in
the region because of husband and family. In contrast to the diploma
faculty, fewer of those teaching in associate degree programs (38 per
cent) and in baccalaureate and higher degree programs (16 per cent)
were born in the region, However, more than 70 per cent of the facu’: s
in all types of pro- - ms complete their basic or advanced nursing
programs in the re

Although the .+ of the faculty teaching inthe collegiate pro-
grams are attracted * - region initially by the educational prograras,
their reasons for remaining are somewhat different. Whereas 55 per
cent of the associate degree faculty remain because of the location of
husband or family, 67 per cent of the baccalaureate faculty state that
they remain for educational or cultural reasons. The differences in

motivation should be capitalized on by employers seeking staff,

THE SUPPLY FOR THE FUTURE
Present resources within the Southern New York region are not

preparing an adequate supply of professional nurses. Itis essential that
programs accredited by the National League for Nursing expand en-
rollments and that new programs be opened. The location of new pro-
grams should be carefully planned with respect to (a) the proximity of
the school to clinical resources, i.e. to hospitals and health agencies
within the community, (b) proximity to institutions of higher education,
(c) density of population and (d) health needs of the region. For example,
the Bronx with a population of nearly one and one-half million people is
contributing minimally to the education of professional nurses. Even
though its hospitals provide student affiliations and offer clinical re-
sources there is only one diploma and one associate degree program in

the Bronx.
The irnactive professional nurses living in the Southern New York
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region must be brought back intc aursing if the gap between present
supply and demand is to be filled. It will be necessary to provide inten-
sive courses for updating the knowledge of the nurse, to consider the
possibilities of employing more part-time workers, and to make pro-
vision for the care of children of working mothers,

The number of nurses coming into the region is offset by those
leaving. Means of keeping graduate nurses in the region shouid be ex-
plored. Yet to recruit without charging working conditions is futile,
Means must be found to encourage the employers of nurses to upgrade
both quality of patient care and conditions of work,

Obviously, if these goals are to be achieved, it is crucial that
nursing organizations be suppcrted by health, education, and citizen
aroups in their efforts to activate and continue recruitment campaigns
for students and graduate nurses. Itislong overdue for hospitals to col-
laborate in planning nurse utilization studies and in implementing the
recommendations that iesult from the findings. The need for action on

many fronts is apparent from results of the Council’s study.
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1
Il. OVERVIEW OF BASIC NURSING EDUCATION PROGRAMS
IN THE SOUTHERN NEW YORK REGION

In almost any sizable geographic unit of the nation, there are at
least two and often three different types of basic educational programs

in nursing. Graduates of each take the same state bcard examinations;
those passing the examinations are licensed to practice as registered

nurses within the state.

In contrast to the rest of the nation,the Southern New York region
has four types of basic, or initial,nurs‘~gprograms: diploma, associate
degree, baccalaureate, and masters programs. These can also be
classified by type of institviion offering the programs; namely, pro-
grams offered by hospitals and those offered by colleges and universi-

ties.

i DIPLOMA PROGRAMS OFFERED BY HOSPITALS
As of October 15, 1965, there were 43 diploma pr:;gra.ms2 offered
by hospitals; 33 of these were conducted by general hospitals and 10 by

state mental hospitals. These programs varied in length from 64 weeks
to three calendar years.
The programs have been described as follows:

“Programs leading to a diploma in nursing are conducted by
schools of nursing which are under the auspices of hospitals, or
are independently incorporated. .. .Entering students must be
high school graduates.

WL AT T ) TRIREEF IR G VT

App. 1:7 “All of these hospital scheols have their own faculties, al-
though many provide instruction in certain sciences through co-
operation with a college or university, Curricuium content is
selected primarily to prepare the graduate asapracticing nurse.
Instruction and related clinical experience focus primarily on the
nursing care of patients in hospitals. Instruction that combines
theory and experience innursing continues throughout the program.

“Graduates of diploma programs are prepared to use basic
scientific principles in giving nursing care. They are able to plan

lnitial Programs of Professional Nursing: programs leading to a baccalaureate or
higher degree, or to a diploma in Nursing, offered by schools approved by the
appropriate State Board of Nursing.

2Two programs included in this study graduated their last classes prior to October
15, 1965 and are now closed.
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App. 1:6

with associated health personnel for the care of patieiits, and may
be responsible for the direction of other members of the nursing
team,”

COLLEGE AND UNIVERSITY PRCGRAMS
Associate Degree Programs — Thirteen colleges in Southern New

York coffered associate degree programs in nursing as of October 15,
1965, These programs varied in length from {wo academic tofwo
calendar years.,

“Associate degree programs are offered primarily by com-
munity or junior colleges. . . .The curriculum is offered within a
2-year period, with a ratio of general and nursing education, in-
cluding clinical experience, developed in accordance with college
policy and the reguiations of the State licensing authority.

“Graduates are prepared to give care to patients as begin-
ning staff nurses; to cooperate and share responsibility for their
patients’ welfare with other members of the nursing and health
staif, ”

Baccalaureate Programs — Nine senior colleges or universities in

Southern New York offered baccalaureate programs in nursing as of
October 15, 1965. These varied in length from four to five academic
vears, Seven of these colleges admitted students directly frem high
school; one admitted students who had completed two years of college;
one college admitted students with two years of coliege to one of its
programs and baccalaureate graduates to another of its programs; the
latter program is two years in length,

“Baccalaureate degree programs are coaducted by colleges
and universities. The curriculum includes ccurse work in the
biological, phyvsical, and behavioral sciences, in languages and
mathematics, and an upper division major in nursing.

“Clinical nursing experience is planned sothat students learn
how to give nursing care to adults and children in hospitals ard
public health agencies. Both the candidates for admission and the
faculty members must meet university requirements.

“The curriculum comprises liberal arts as well as nursing
courses, Courses in nursing include fundamentals of teaching and
administration as they relate to professional nursing care,

“Graduates of baccalaureate degree programs are broadly
prepared to give nursing care, to interpret and demonstrate such
care to others, and toplan,direct, and evaluate nursing care. They
are prepared for positions as public health nurses and team l~ad-
ers, and for advancement to positions as head nurses and clinical
specialists. They also are prepared to begin graduate study for
teaching, administration, and clinical practice,”
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Masters Programs — As cof October 15, 1965, one college in

Southern New York offered a program leading to a masters degree in
rursing that could be completed in two academic years. This program
admitted only those students who had completied a bachelors program at
some other coliege or university. This program is designed to fulfill
the aducational needs of college graduates wishing to prepare for a

profession:l career in nursing,

TYPES OF PROGRAMS, CHANGES IN GROWTH

The number of basic or initial nursing programs admitting stu-
dents increased from 55 in 1960-1961 to 64 in 1964-1965, while the
number of programs graduating sti.dents increased from 55 to 61. Dur-

ing this same period three diploma programs and one baccalaureate
program closed and 10 new programs were established. Admissions ard
graduations for the various types of programs are shown in Tables 4
and 5, Of the three types of programs, the associate degree programs
have far exceeded the others in rate of growth,

Table 4, Admissions to Professional Nursing Programs, by Type of Program
Southern New York Region, 1960-61 through 1964-65

196061 1961-62 1962-63  1963-64 1964-65

No. of No. of No. of No. of No, of

Type of Program Students  Students  Students  Students  Students
Diplomat 2,210 2,314 2,386 2,335 2,427
(Number of Programs) (45) (46) (48) (44) (45)
Associate Degree 168 279 423 929 644
(Number of Programs) 3) (5) (7) (9) (10)

Baccalaureate and Highe

Degree : 406 453 41;. 417 405
{Number of Programs) (7) (1) (6} ) 9)
All Programs 2,784 3,046 3,220 3,281 3,476

(Number of Programs) (55) (58) (59) (60) (64)

ITwo of the hospital programs inciuded in this table grad:ated their last classes in
1964-65 and are now closed.
Source: Study of Nurse Education Needs in Southern New York, Hospital Council.

DISPROPORTIONS AMONG TYPES OF PROGRAMS IN THE REGION
Tables 4 and 5 show that both admissions and graduations in all

programs increased during the five-year period ending in 1965. In
diploma programs-admissions increased by 217, or 9.8 per cent and the
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Table 5. Graduations from Professional Nursing Programs, by Type of Program

Southern New York Region, 1960-61 through 1964-65

1950-61 1961-62 1962-63  1963-64  1964-65
No. of No. of No. of No. of No. of
Type of Program Students  Students  Students Students Students
Diploma’ 1,530 1,487 1,479 1,672 2,185
(Number of Programs) (45) {486) {46) {47 {45)
Associate Degree 86 100 167 227 298
(Number of Programs) (3) (3) (5) (7) 9)
Baccalaureate and Higher
Degree 288 275 288 301 333
(Number of Programs) (7) (7) (7) (6) (7)
All Programs 1,904 1,862 1,934 2,200 2,816
(Number of Programs) {55) (56) (58) (60) (61)

ITwo of the hospital programs included in this table graduated their last classes in
1964-65 and are now closed.

Source: Study of Nurse Education Needs in Southern New York, Hospital Council.

number of graduates increased by 655, or 42.8 per cent, Admissions to
associate degree programs increased by 476 (283.3 per ¢-~nt) while
graduations increased by 212 (246.5 per cent), However, admissions to
baccalaureate and higher degree programs remained unchanged although
graduations increased by 45, or 15.6 per cent, The greater percentage
of increase in graduations than in admissions could well mean that while
the diploma and baccalaureate programs are still growing,their rate of
growth is actually decelerating,

The greater percentage of increase in admissions to associate
degree prdgrams than the percentage of increase in graduations indi-
cates not only growth but an acceleration of the rate of growth as well.
However, this rate of growth is somewhat distorted by the high propor-
tion of dropoutsinthese programs, In addition to the statistical evidence,
other evidence indicates that associate degree nursing programs in the
Southern New York region will continueto accelerate in growth for some
time to come, In interviews with students, nurse faculty, and directors
of the associate degree programs as well as with the administrators of
the community colleges there was evidence to substantiate the belief
that the growth of these programs is the result of much more than the
support that has been given tothese programs by nurse educators alone.
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Students in these programs feel that they are truly “part of the scene”;
that they are not only in nursing butthat they are also participating in a
type of education that is “in touck with the times,” and that is being
increasingly accepted and favored by high school graduates and is
, rapidly becoming an accepted part of thepatternof American education.
* If the recommendations of nurse educators did indeed determine
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the degree of acceptance of one approach to nursing education as com-
pared with another, one would not find in the Southern New York region
the following disturbing development.

App. 1:23 Five years ago the Surgeon General’s Consultant Group on Nursing
considered the problem of ensuring adequate nursing service and main-
taining quaiity of care. One of the major concerns was that of having a
sufficient number of nurses who were qualified to educate other nurses
to supervise, to administer, and to provide the needed leadership in
nursing. Since the baccalaureate programs constitute the sole source of
supply for graduate programs, the Consultant Group urged that an ever-
increasing number of students be recruited for the baccalaureate pro-
grams in nursing,

App. 1:23 The Consultant Group also recommended (1) that 18 per cent of
all professional nurses hold a baccalcureate or higher degree, and (2)
that in order to achieve the 18 per cent, at least 15 per cent of the
graduates of initial (basic) programs of professional nursing should be
graduates of baccalaureate degree programs. The remaining three per
cent would be graduates of associate degree and diploma programs who
continue their education and earn baccalaureate or higher degrees in
nursing. In 1959-60 the graduates of baccalaureate prograins constituted
15 per cent of all students graduated from initial professional programs.

However, during the five years that followed, the region’s
baccalaureate degree programs produced a lessening proportion of the
over-all number of graduates untilin 1964-65 lessthan 12 per cent of the
region’s graduates were graduates of baccalaureate degree programs.

The Council survey shows that for many years the Southern New
York region has augmented the number of baccalaureates by offering
special programs for registered nurses leading to a baccalaureate de-
gree. The two universities that offered the largest of these programs
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have discontinuzed them or are now intheprocess of discontinuing them,
while a third graduated only one-fourth as many students in 1964-65 as
in 1960-61. The effect on the total number of students earning bacca-
laureate degrees during the past five years is shown in Table 6.

Table 6, Number of Baccalaureate Degrees Awarded in All Basic Programs

Basic and Registered Nurse Students, Southern New York Region,
1860-61 to 1964~-65

Baccalaureate Net
Degrees 1960~ 1961- 1962~ 1963~ 1964~ increase or
Awarded To 61 62 63 64 65 Decrease
Registered
Nurse Students 391 330 360 317 240 - 151
(Number of
Programs) {6) (6) (] {6) (6)
Basic Students 288 275 288 301 333 + 45
(Number of
Programs) () {7} (7) (6) ()
Total 679 605 648 618 573 - 106

Source: Study of Nurse Education Needs in Southern New York, Hospital Council,

If the present trends in percentage of enrollment by type of pro-
gram continue for the next ten years,by 1975 the number of the region’s
w graduates from basic baccalaureate programs will constitute less than
10 per cent of the total number of graduates. Obviously, if the Southern
New York region is to fulfill recommendations of the Surgeon General’s
Consultant Group on Nursing that at least 18 per cent of the professional
nurses in the nation hold a baccalaureate. masters, or higher degree, it
now becomes necessary to exceed the previously quoted recommenc’ = "ion
that three per cent of the graduates be from diploma and associate
degree programs who have continued their education.
CHARACTERISTICS OF NURSE FACULTY MEMBERS TEACHING IN
THE SOUTHERN NEW YORK REGION

Assuming that the 227 nurse faculty1 who participated in the

study are typical, it is possible to conclude that most members of the

1147 nurse faculty members from 20 diploma programs; 36 from six baccalaureate
programs; 44 from 11 associate degree programs,
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total group teaching in each type of program are products of local
nursing programs and will remain in the region.

Of the group interviewed (Table 7), it is apparent that facuilty
members who are teacring in diploma programs differ considerably
from those in other degree programs. They are yoi.nger; have less
educational preparation; a greater number (70 per cent) remain in the
area because of husband’s employment or for other family reasons. Be-
cause they are younger, it may be expected that a high proportion will
continue their professional education, and it is important that they he
encouraged to do so.

In the associate degree programs a higher percentage of faculty
members are married than is true of the faculty in the other two pro-
grams; yet of this group only slighily more than half remained in the
region because of husbands or family. Ninety-six per cent of these
associate degree faculty members have more than two years of experi-
ence in nursing service in contrast with approximately 70 per cent of
the faculty teaching in the other programs. It is somewhat surprising
therefore that this is the one faculty group which did not recognize that
students were disillusioned and dissatisfied with the quality of nursing
care given to patients in the clinical areas.

The faculty in baccalaureate programs were as a group older than
in the other progrars; two-thirds said that they were in the region be-
cause of educational or cultural opportunities.

PERSONAL CHARACTERISTICS OF STUDENTS GRADUATING FROM
PROFESSIONAL NURSING PREOGRAMS IN 1964-65

The 269 students who completed the questionnaire for this study

were senior students enrolled in diploma, associate degree and bacca-
laureate nursing programs. They constituted approximately a 10 per
cent sample of all students in the Southern New York region graduating
from professional nursing programs in 1964-65. Of this group, 215 (80
per cent) were enrolled in diploma programs, 29 (11 per cent) in
associate degree programs, and 25 (9per cent)in baccalaureate nursing
programs.

The students in the three types of programs were alike in many
respects, but the questionnaire turned up the following dissimilarities:

1. More than two-thirds of the students in diploma and associate
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Table 7. Personal Characteristics of 227 Nurse Faculty Members :
Initial Professional Nursing Programs —’ ;
Southern New York Region, 1964-65 L

Faculty

Associate Degree Baccalaureate _] f
Personal Diploma Programs Programs Prograims . -
Characteristics Number Per Cent Number Per Cent Number Per Cemn n
Total 147 100 44 100 36 100 i
Born in New York 89 61 17 38 8 16
Basic or advanced nursing !
program in New York State 111 75 32 73 26 72 ]
Graduates of: ; ft
Diploma Programs 118 80 30 75 24 67 .
] Associate Degree Programs  ~- - 2 - 4 -~ -- M i
= Baccalaureate Programs 29 20 9 21 12 33 U
- Marital and family status
3 Single 84 o7 14 32 15 42 . ..
Married 63 43 30 68 21 58
3 One or more children 28 31 16 36 3 8 n '
< Age j ;
; Under 30 54 37 5 11 -- -- -
\ 30—39 50 34 15 43 14 39 o k|
r 40—49 24 16 14 32 16 44 k-
1 50 or over 19 13 6 14 6 17 ~
; Major reason for working B
in So, N.Y. Region - .
Husband’s work or Family 103 70 24 55 - - c
; Educational or cultural -- -- -- -- 24 67 D -
‘é Experience—years in ‘-
; nursing service
.: Less than 2 43 29 2 4 i0 28 [ -
: 2 to 5 47 32 21 48 15 42 * B
5 5 to 10 o7 39 21 48 11 30 oy ¢
| 10 to 15 - - -- - - - ik
E Experience—years in ~
Nursing Education N L '
; Less than 2 56 38 22 50 8 16 |
] 2105 - 41 28 15 34 10 28 AL
E‘ 5 to 10 50 34 7 16 io 28 M3
10 to 15 -- - -- -- 10 28 3
E Educational aspirations .
No additional degrees 52 22 11 ‘; ; 5
Bachelors 15 -- -- -
1 Masters 52 4 2 i
] Dectors 28 18 23 2 -
Obstacles to obtaining x
: additional preparation ' i
§ Finances 67 16 15 i
y Time T 6 ) _
Source: Study of Nurse Education Needs in Southern New York, Hospital Ceuncil, g
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degree programs were born in New York State, in contrast to
one-third of the baccalaureate students.
2. A higher proportion of the parents of baccalaureate students
| were born in the United States — more than nine-tenths vs,

‘ Table 84, Personal Characteristics of 269 Senior Students Enrolled

k Diploma, Associate Degree and Baccalaureate Programs in Nursing
Southern New York Region, 1964-65
] Program
K Baccalaureate
b Characteristics Diploma Assoeciate Degree Degree
3 of Students Number Per Cent Number Per Cen! Number Per Cent
: Total students 215 100 29 106 25 100
1 Birthplace
3 New York State 151 70 20 69 9 36
B Cther States 49 23 5 17 1< 56
] Outside United States 15 7 4 14 2 8
3 Expectations re: work
- Until retirement 29 14 19 66 2 8
Until, but not after
marriage 24 i1 Q 10 9 36
Until marriage and after
2 children grown 150 70 7 24 9 36
: No response 12 5 - - 5 20
Highest Position Desired
;. Staff nurse 46 21 5 i7 6 24
3 Head nurse 94 44 9 32 4 16
- 8 Supervisor 35 16 5 17 7 28
Nursing Service Director 2 1 3 10 3 12
Diploma Program-Teacher 24 11 -- - 1 4
Diploma Program-Admin. -- - - -— 1 4
Degree Program-Teacher 6 3 7 24 - --
Degree Program-Admin. 8 4 -- -- -- -
;g No response - - -- -~ 3 12
i Highest Degree Desired
Baccalaureate 112 52 14 48 - --
Masters 47 22 6 21 8 32
Doctoral 1 1 6 21 4 16
u None -- -- 3 10 -- -
No response 55 25 -- -- 13 52
Obstacles to Fiitther
Education
Finances g2 43 20%* 69%* 3 12
= Time 74 34 16* 55% 7 28
| ‘ Oourse Wark i3 6 1 3 — -
: No responsé 86 17 -- -~ 15 60

*Some students inglijded hoth reasons.
Sovrces Study of Nitse Educatiof Needs in Southern New York, Hospital Council,
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approximately three-fourths — than of parents of students in
other professional programs.

Students in baccalaureate programs came frcm homes where a
higher proportion of both parents had completed college, and a
higher propc—*ion of siblings over 18 were in school.
Approximately one-half of the students who were enrolled in
diploma and associate degree programs aspired to earn
baccalaureate degrees and more than one-fifth of both groups
desired to earn masters degrees; nearly one-half of the
baccalaureate students aspired to masters or doctoral degrees,
Students from all three types of programs expressed interest
in holding nursing service positions in hospitais. There were
differences, however, with respect to type of position. A lower
proportion of diploma students desired to hold positions as

supervisors or as directors of nursing service,

Table 8b, Family Characteristics of 269 Senior Students Enrolled
Diploma, Associate Degree and Baccalaureate Programs in Nursing

Southern New York Region, 1964-65

Program
Baccalaureate
Famiily Diploma Associate Degree Degree

Characteristics Number Per Cent Number Per Cent Number Per Cent
Father

Born in United States 156 73 22 76 22 88

High School graduate 137 64 20 69 11 44

Baccalaureate degree 27 13 9 31 14 26
Mother

Born in United States 172 80 22 76 23 92

High School graduate 148 69 22 76 8 32

Baccalaureate degree 13 7 7 24 14 56

Registered nurse 15 7 2 7 4 16

Practical nurse 5 2 - - - -
Siblings—one or more

Under 18 95 44 14 48 7 28

Over 18 employed 99 46 17 58 11 44

Over 18 in schocl 73 34 6 21 16 64

Source: Study of Nurse Education Needs in Southern New York, Hospital Council.
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App. 1:16

Recruitment perscianel who wish tocapitalize on thesefindings will
direct their materials to the audiences that have demonstrated interest
in the past. Thus, young people who want a college education willi be
interested in the baccalaureate and higher degree programs. Recruiters
who attempt to determine each student’s career goal, and the program
best fitted for it, will recruit better motivated students for all schools,

Comparing these findings with those reported from the national
Nurse Career Pattern Study reveals they have many similarities, i.e.,
more of the students in baccalaureate programs came from other
states; more of them aspired to higher degrees; a greater proportion
of the parents had earned baccalaureate degrees, and more of the
mothers were professional nurses,

Since the Nurse Career Pattern Study will be continued over a
20—~year period, it is an excellent source of reference for faculty,
guidance counselors, and persons concerned with the recruitment of
students.

HOSPITALS USED BY NURSING EDUCATION PROGRAMS
In some areas of the Southern New York region it is becoming in-

creasingly difficult for nursing programs to locate sufficient suitable
clinical experiences for students in all types of initial professional
nursing programs.

The expansion of present programs and the establishment of new
proegrams is dependent upon the availability and expeditious use of
clinical resources. Even now, there is competition among nursing
programs for student experience in the care of maternity, newborn and
pediatric patients, and the reiatively small number of patients in many
of these departments makes itdifficult or impossible to use the majority
of hospitals for student experience. Among the hospitalsin the Southern
New York region that provided clinical resources for educational pro-
grams in nursing at the time the study was made, there were 212 general
hospitals, Of these, 35 offered diploma programs and another 37 pro-
vided clinical nursing areas for students from one or more schoois of
nursing. These 72 hospitals also carried the largest part of the general
care patient load in the region with a combired average daily census of
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32,381 patients or 81,2 per cent of the 39,834 average daily patient
census in all general care units of the region’s hospitals.

It would, however, be misleading to say that students in profes-
sional nursing programs in the region come in contact with 81.2 per
cent of all patients in general care units, In most of the 72 previously
mentioned hospitals, only a fraction of the clinical areas were used for
student experience, Should the nursing programs require more clinical
practice areas, there is room for expanding the clinical practice oppor-
tunities in these 72 hospitals. On the basis of statistics alone, it would
also appear that additional potential clinical practice areas exist in the
more than 100 general hospitals in the region that are not now used for
the clinical practice of nursing students. However, thesc hospitals ac-
count for less than one-fifth (18.8 per cent) of the region’s patient
census and are primarily small proprietary hospitals offering limited
experience for students, In many instances they would not meet State
criieria for student experience,

Directors and nurse teachers of the programs visited stated re-
peatedly that most of the unused hospitals, and most of the remaining
unused clinical areas of hospitals or those that are only partially used
for student practice, do not at present offer the type of clinical experi-
ences that students require., Many examples were given to show how
limitations of staff, physical facilities, and equipment prevent patients
from experiencing, and students from giving, a quality of nursing care
commensurate with the aims of the procgram.

Ter: of the general hospitals which were used for clinical practice
were in the Long Island area. These 10 hospitals accounted for 90 per
cent of the average daily census of all general hospitals in that area,
They provided some clinical experiences to four hospital programs,
four associate degree programs, and onebaccalaureate degree program,

Several of the programs used more than one cooperating general
hospital for clinical experience, Multi-hospital usage is a characteristic
of degree-granting programs, In the Southern New York region the
typical associate degree program uses four hospitals for clinical ex-
periences and the typical baccalaureate degree program uses two

A%

hospitals for clinical experiences.
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Programs in the region made use of clinical areas in the 12
psychiatric hospitals that accounted for 92.7 per cent of the average
daily census of all psychiatric hospitals inthe region and also made use
of clinical experiences in 18 special hospitals offering services other
than psychiatric and general services, such as rehabilitation and
chronic disease care, When shortz-~es of clinical experiences were
cited by the director and the faculty of the programs visited, however,
the shortage invariably referred to experiences in general hospitals,
One out-of-state hospital and twohospitals outside of the region provided
obstetric and maternity experience for students from four programs
offered within the region.

THE PHYSICAL FACILITY, THE ENVIRONMENT, AND STUDENT

ENROLLMENTS
Staff nurses in certain metropolitan areas frequently commented

during interviews on the lack of personal safety in going to and from
work. Faculty and students made frequent references to the inadequacy
of the physical facilities for the care of patients and for educational
purposes. Therefore, an attempt was made to determine waether or not
there was a demonstrable relationship between changes in the number
of students admitted and graduated over a five-year period (1960 (961
to 1964-1965) and (1) the type of neighborhood in which the hospitals and
residences were located and (2) the condition of the educational facility.

There was no substantial evidence that the condition of the educa-
tional facility was related to increased or decreased admissions or
graduations. There was some evidence that theneighborhcod in which the
hospital is located may affect the number of admissions to the school
of nursing since six of the seven schools that were located in “de-
pressed” areas showed a decrease in the number of students admitted
over the five-year period.

THE COST OF OPERATING THE PROGRAMS

It has been estimated that the 2,816 professional nurses who were
graduated from all types of programs in Southern New York in 1965
represented an investment for their education well in excess of
$15,000,000, exclusive of the cost of building construction.
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The belief that the student in a hospital school of nursing pays for
her education and living expenses in services to patients is, according
to cost analysis, a fallacy. The total gross cost to the supporting insti-
tution is apt to be higher per nursing student when the institution is a
hospital than when it is a college, community college, or university, due
primarily to the fact that most hospital schools of nursing provide the
student with beard and room in addition o an education. Even when
tuition and fees which the student pays plus the value of her services to
patients are subtracted from the cost of graduating a diploma student,

it still costs a hospital in excess of $4,000 per student for the entire
three years of the program.

When the costs of operating several higher education institutions
which offered associate or baccalaureate degrees in nursing were
analyzed, it appeared that in the region, as elsewhere, in the nation, it
costs approximately twice as much tc provide a college creditin nurs-
ing as it does to provide a credit in a subject area such as psychology
or sociology. One factor that bears directly upon the relatively greater
cost per credit of nursing instruction is the many hours of clinical
experience under the close guidance of highly skilled nurse instructors
that are usually required to obtain credits in nursing laboratory in the
collegiate nursing programs,

Any atiempt to meet the region’s need for a greatly increased
number of graduates from baccalaureate nursing programs should take
into- account the problem of student firances. Among the three types of
nursing programs in the region, students in baccalaureate programs
bear a much larger portion of the cost of the program than do students
in the diploma and associate degree programs, where the hospital
schools or publicly supported junior colleges bear many of the costs.
In the Southern New York region, however, almost all of the students
enrolled in baccalaureate nursing programs are enrolled in privately
operated colleges and universities which of necessity must ask the
student to bear a relatively greater portion of the cost of her education,
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’ 1il. DIPLOMA NURSING PROGRAMS

In the preceding sections of this report the 45 diploma programs
have been treated as though they were a single group, similar in size
of enroilments and graduations, in the number of agencies used for

et i i s

supplemental experience, and in the qualifications of faculty, since it
was necessary to present only the gross characteristics of the program.
In the following section, they are discussed more fully by type of
hospital and accreditation status,

FACULTY
Education Preparation. Although the Souther~ *'ew York region is

beiter supplied with nurse teachers prepared at .u. _aasters level than
is the country as a whole, the distribution between NLN accredited and
non-accredited programs is unlike that which obtains elsewhere. |
Nationwide, as of January 1, 1964, 21,5 per éent of all faculty
members had educational preparation at the masters level, Twenty-
App. 1:4p.5 threc per cent of the faculty were in accredited programs and 16,6 per
cent in non-accredited programs held masters degrees.
Table 9. Educational Preparation of Full-Time Nurse Faculty

: 801 Accredited and Non-accredited Diploma Programs
United States, January 1, 1964

Full-Time Faculty
In Accredited InNon-Accredited

Highest Earned Total Programs Programs
Credential Number Per Cent Number Per Cent Number Per Cent

Doctoral 11 0.1 11 0.2 - -
Masters 1,924 21,5 1,577 23.0 347 16.6
g Baccalaureate 4,629 51.8 3,601 52,6 1,028 49.1
3 Associate Degree 121 1.4 73 1.1 48 2.2
3 Diploma 2,254 25.2 1,584 23.1 670 32.0
Total 8,939 100.0 6,346 100.0 2,093 100.0

Scurce: National League for Nursing Research and Studies Service, Faculty Study,
1964 (New York: The League, May 1964), p. 5.

In the Soutbern New York region, approximately one-third of all

App. 1:4,p. 5 faculty in diploma programs held masters degrees, but unlike the nation

as a whole the faculty teaching in non-accredited general hospital

schools had better educational preparation, as evidenced by earned
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degrees, than did those teaching in programs accredited by the National
League for Nursing. (See Table 10,)
Table 10, Educational Preparation of Faculty in 45 Diploma Programs for

Registered Nurses by Type of Hospital School and Accreditation Status
Southern New York Region, October 15, 1965

Faculty in Diploma Programs

General Hospitals State Mental Hospitals
Total NLN NLN Non- NLN NLN Non-
Highest Earned Faculty Accredited Accredited Accredited Accredited
Credential Per Per Per Per Per
by Faculty No, Cent No, Cent No. Cent No. Cent No. Cent
Doctoral . - - -- -- - -- - - -- -
Masters 209 326 148 31,7 38 369 -- - 23 324
Baccalaureate 283 44,1 207 44,3 42 40.8 -- -- . 34 47.9
Associate Degree 6 0.9 6 1.3 -- -~ -- -~ - -
-Diploma 143 22,4 106 22,7 23 22,3 -- -- 14 19,7
All Programs 641 100.0 467 100.0 103 100.0 -- = -- 71 100.0

Source: Data from Nurse Faculty Census of National League for Nursing, 1962,

Table 11. Full-Time Nurse Faculty Count and Budgeted Unfilled Positions
Diplotaa Programs in the Southern New York Region
October 15, 1965

. No. of Unfilled
Type of Hospital Number Total Nurse Budgeted
and Accreditation of Budgeted Faculty Positions
Status of Program Programs  Positions Employed Number Per Cent
General Hospital
NLN-accredited 23 498 467 31 6.2
Non-NLN-accredited 11 120 103 17 14.2
State hospital
Non-NLN-accredited 10 - _n 7 6 7.8
Total 44 695 641 54 7.8

Source: Data from Nurse Faculty Census of National League for Nursing, 1966,

Schools in the region are able to attract and retain faculty who
have better educational preparation than those teaching elsewhere in the
nation. This may be attributable to two major factors: (1) two institu-
tions preparing large numbers of faculty are located in New York City,
and (2) the City itself may be an attraction to both single and married
teachers,

Vacancies. As of January 1, 1964, it was estimated by the National
League for Nursing that there were 9,63¢ full-time nurse faculty
members teaching in diploma programs in the U.S. and that the number
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of estimated budgeted vacancies totaled 989, or 9.31 per cent. In the
Southern New York region as of October 15, 1965, the proportion of
budgeted vacancies for full-time faculty members was 7.8 per cent (see
Table 11). The percentage of faculty vacancies in diploma programs of
general hospitals that were not accredited by the National League for
Nursing was twice as high as that reported by NLN accredited pro-
grams and state hospital programs. Since a similar situaticn obtains
elsewhere in the United States it has become increasingly clear that
faculty are reluctant to accept positions in programs that do not have
national accreditation, '
The distribution of unfilled budgeted positions was as follows:

Medical-surgical NUrSing..ccccecesessccerescacere 27

Maternal~child NUrSing ....esceccccecacsesoccccess 16

PsychiatriC nUrsing...ccceeccecceccscscscessoscscacs

Science 0000000000000000000000000000000000000000000000000 ‘

Other 000000000000000000000000000000000000000000000000000

Total o4

Recruitment of Faculty. The recruitment of nurse faculty with the

existing level of educational preparation is not a major problem for the
directors of most diploma programs in the Southern New York region.
However, 432 of the 641 present facully members hold less than a
masters degree in clinical nursing; efforts torecruitfaculty at a higher
educational level would change the picture materially.

Seven of the 20 directors of diploma programs interviewed were
of the opinion that it is even moredifficult today for a hospital program
to recruit nurse instructors with masters degrees in a clinical nursing
specialty than it was during the two or three years preceding 1965. This
was borne out by faculty members of the associate degree programs who
had previously taught in diploma programs and who had no expectation
of returning to them,

The Teaching of Sciences. Information regarding the faculty that

taught sciences was incomplete since only nurse faculty members were
included in this stpdy. Even so, it is evident from the data submitted
that both nurses and non-nurses were teaching sciences in the nursing
schools. Some ' of the nurses who taught sciences possessed both
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bachelors and masters degrees. But non-nurse faculty members held
masters degrees, and one, a Ph.D. The teaching of sciences by nurses
will present an increasingly greater problem each year sirice none of the
graduate programs in nursing nowprepare nurses tobe science instruc-
tors for schools of nursing. The graduate programin New York City that
formerly prepared the largest number of nurse science teachers in the
country has been discontinued,

Tabie 12. The Teaching of Sciences in 45:Diploma Programs
The Southern New York Region, 1964-65

Programs in Which Sciences Were Taught

Type of Hospital and  Total ,
Accreditation Status No, of School of Community Senior College No
of Nursing Program Programs Nursing College or University Information

General hospital

NLN-accredited

program 24 21 1 1 1
Non-NLN-accredited

program 11 ) 2 3 1

State hospital
Non-NLN-accredited

program 10 9 3 i 0
Total 45 26 6 11 2

Source: The Study of Nurse Education Needs, Southern New York Region,

CLINICAL NURSING EXPERIENCE
General Hospital Programs, The diploma programs conducted

under the auspices &f general hospitals are relatively self-sufficient,
All nuising experience other thanpsychiatric nursing is usually obtained
in the home hospital. However, it is sometimes found necessary to
arrange for outside experience for students in maternity, pediatric or
other clinical services, When studenis are assigned to other hospitals
to obtain their psychiatric or other nursing experiences, the receiving
hospital provides the instruction and houses the students during this
period,

The affiliation of the programs studied varied among the schools
as follows:

1, Psychiatric Nursing .

a. Thirty schools arranged for a 12~week or 3 calendar month
psychiatric affiliation with a state or private institution.
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b. Two schools arranged for an 8-week affiliation.
c. Four schools used the clinical facilities of their own
hospitals for teaching psychiatric nursing,
For the most part the schools used the state hospitals for
peychiatric affiliations,
(1) Eighteen schools affiliated with 11 state hospitals,
(Ten of the 11 state hospitals accepting affiliating stu-
dents also conducted their own diploma program.)
(2) Two schools affiliated with Veterans Administration
hospitals,
(3) Six schools used voluntary institutions,
(4) Six schools used city or county institutions.
2. Maternity and Newborn, and Pediatric Nursing
a. Three schocls arranged 12-week affiliations for maternity

and newborn nursing.
b. Four schools arranged 12-week affiliations for pediatric
nursing, |
2, Other Affiliations
a, Two schools arranged 4-week affiliations for tuberculosis
nursing experience.
b. One school arranged a 4-week affiliation for orthopedic
nursing,
c. One school arranged a 4-week affiliation for neurological
nursing.
d. Two schools arranged 2-4 weeks for rehabilitation nursing
experience.
State Hospital Programs. Unlike the generai hospital diplomapro-

gram, the ten state hospital programs were dependent upon other in-
stitutions for all clinical rursing experience other than psychiatric
pursing, In most instances faculty from the state hospital schools ac-
companied their students and assumed full responsibility for teaching
and supervision,

Approximately 12 weeks for each subject were spent away from
the home hospital gaining clinical experience in medicine, surgery,
obstetrics and pediatrics and, in addition, five of the schools arranged
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for supplemental experiences of two to eight weeks in rehabilitation or
tuberculosis nursing. The time spent in other hospitals ranged from 36
to 65 weeks. The varying lengths of time spent in affiliations were as
follows:

Students in one school were away from the home hospital for 36 weeks.
Students in one school were away from the home hospital for 48 weeks,
Students in four schools were away from the home hospital for 51 to 52

weeks, .

Students in two schools were away from the home hospital for 60 to 65
weeks,
Two schools did not specify the length of the affiliations,

The state hospital programs have the highest attrition rate pos-
sibly because the teaching of sciences and four of the five clinical
nursing subjects outside the home school contributes tothe dissatisfac-
tion and subsequent withdrawal of students.

CLINICAL EXPERIENCE
Directors of diploma programs attached relatively greater im-

portance to the student’s clinical experience than did the directors of
baccalaureate and associate degree programs. It was the opinion of
several directors that the hospital school claims toexcellence were the
actual first;-hand experiences with many kinds of patients with differing
degrees of illness and the inclusion of evening and night experience.
One director said that the clinical experiences were “the only thing we
have left to be proud of” and that' if ali the clinical experiences in
hospital programs are shortened in “imitation of associate degree
programs, hospital programs will soon cease to exist,”
STUDENTS IN DIPLOMA PROGRAMS

Recruitment of Students. The Council study revealed that recruit-
ment of nursing students poses three types of problems for the directors

of hospital schools. These problems are conz:.r d with admission of
qualified students, guidance provided by * * =school counselors to
prospective students, and negative attitudes oward hospital programs
expressed by nurse leaders in the region.

In approximately two-thirds of the hospital programs visited, the
directors stafed that they would have preferred to admit more and
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better yualified students to the freshman class than they have been able
to enrcll in the past. Several of the directors suggested that in their
opinion the recruitment problems of diploma programs in the region
stemmed from one fact—that hospitals were looked upon as service
agencies, but that candidates for teaching positions were attracted to
institutions that were classified as schools,

Many members of the faculties expressed the belief that high
school counselors in the region could do a much better job of recruiting
for all types of nursing programs than they are doing at present. Most
diploma program directors said that the girl who is college material
should be encouraged to enter a baccalaureate nursing program. They
pointed out that counselors need a much better knowledge of nursing
éducation than they now possess in order to select, from among high
school graduates who are not “college material,” those who have the
personal qualities and scholastic abilities suited tothe diploma program.

Several directors made the point that the trend toward shortening
the diploma program from three yearstotwoyears might be used by the
high school counselor to recruit i jirls who can invest two years in
professional training, .

FACTORS ATTRACTING STUDENTS TO DIPLOMA PROGRAMS IN THE
REGION _
During the Council survey, students in all programs were asked

why they had chosen a school in the Southern New York region and why
they had chosen a particular school. In most instances, the student’s
reply to both questions was identical, .

One-third of all students replied that the reputation of hospital
and school was the decisive factor. One-fifth indicated that the personal
interest shown in them shown by the faculty during the period when

they were applying for admission to the school had had greatest

influence,

One-eighth of the students cited each of three additional factors
as a major reason for their choice: (1) nearness to hcme; (2) religious
affiliation of schocl or hospital; and, (3) the net tuition and total ex-
penses were somewhat less than the cost of other types of programs,
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f It is of interest to note that faculty when asked why the students
| chose their schools, gave first importance to the cost of programs—the
factor long stressed to the public—and failed o recognize the influence
of their own attitudes on the students at the time of a; plication.

It is suggested that recruitment materials and practices should
give greater emphasis to factors that are considered most important by
the student and that faculty members and counselors be briefed on this
important finding,

Table 13. Rank Order of Factors *hat Attract Students

According to Students and Faculty Response ]
Diploma Programs in Southern New York u

Factors Attracting Rank Order of Rank Order of
Students Student Response Faculty Response &
Reputation of school and/or E
hospital 1 2
Personal interest in student |
at time of application 2 - |
Nearness to home (3) 3 2B
Religious affiliation of school |
or hospital (3) 4
-
Cost of program (3) 1

Source: Study of Nurse Education Needs in Southern New York, Hospital Council,

Attrition. At the time the Council study was initiated, there were
45 hospital programs, Of these, 34 programs, each of which were 36 | -

months in length, furnished comparable data for use in determining |
withdrawal rates for classes admitted in 1960-1961 and graduated in -
1963-1964. For classes admitted in 1961-1962 and graduated in 1964- 15
1965, only 30 could be compared. ! {

The rate of atirition of diploma programs in the region was
similar to those of comparable length inthe State of New York for those
classes admitted in 1960-1961 and graduated in 1963-1964; however, it
was lower for the region than that for comparable programs in the

1

[‘""‘!.L_

1}t was during this period that the length of many programs was being reduced.
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Table 14. Attrition Rates for Classes Admitted to Diploma Programs
Southern New York Region 1960-1961 and 1961-1962

No, of Attrition Rate
Classes Programs Mean Median Range
Classes admitted in 1960~1961
and graduated in 1963-1964 34 31.0 31.1 0-58.0
Classes admitted in 1961-1962
and graduated in 1964-1965 30 27.0 29.2 0-58.3

Source: Study of Nurse Education Needs in Southern New York, Hospital Council.
entire State for classes admitted in 1961-1962 and graduated in
1964-1965.2
Factors Influencing Withdrawal of Studenrts. Student and faculty
responses to the question, “Why do desirable students drop out of the

nursing program?” brought to light several problemsthat confront those
who are planning nursing education in the Southern New York region.
The two reasons given most frequently by students were disillusionment

=
|
]

with nursing practice as it exists in the area, and disillusionment with

TR ¥

the status of nursing. These accounted for 77 (37 per cent) of their re-

ey .

sponses. The heavy load of combined class work and clinical practice

b 3

; was listed by 50 (24 per cent) of the students as the reason for with-
drawal. Many studenis said that the withdrawal of students who might
: have been good nurses was the result of frustration or tension growing
out of strained interpersonal relations with teachers, supervisors, or
others in the hospital setting. This response was given by 36 (17 per
cent of the. students).. Some of the students said that “desirable® students
withdrew as a reaction tothe growing criticisms of the diploma program
as a type of nursing education; twenty-five (12 per cent) listed this as
the reason for “dropouts.” One student said, “They got tired of hearing
that the diploma school is no good.” However, in most of the diploma
; programs, the students who gave this response indicated that they
; themselves still believed that the diploma program was a good type of
preparation for nursing,

A minority of the students expressed sarcasm or regret that they
had chosen to enter a hospital school in the first place. Some of the

2Attrition rates for programs of comparablelengthintotal U.S.A. were not available.
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written comments from these students were, “We didn’t know what we
were getting into”; “We didn’t know the advantages of the other nursing
schools?; “They left to get into better collegiate schools.”

Table 15. Rank Order of Factors Influencing Withdrawal of Students

According to Student and Faculty Response
Diploma Programs in the Southern New York Region

Factors Influencing Rank Order of Rank Order of

Withdrawal Student Response Faculty Response

Disillusionment with nursing practice
as its exists 1 1

Heavy load of classwork and
clinical practice 2 -

Strained interpersonal relaticnship
with teachers, supervisors, etc,

in hospital 3 -
Continuous criticism of diploma
programs as “no good” 4 3

Some very able students lose
interest and withdraw - 2

Source: Study of Nurse Education Needs in Southern New York, Hospital Council.

The reason for withdrawal given next most frequently by teachers
was that some of the capable students who enter the hospital program
with enthusiasm gradually lost interest and withdraw. Facultymembers
also said m:re frequently thaa did the students that it was the criticism
leveled at hospital schools by nurse leaders in the region that was
responsible for the withdrawal of desirable students. Like the previously
mentioned minority of students who were sorrytheyhad chosen hospital
programs, a minority of the teachers said that collegiate programs were
“better” or had “more advantages.”

Graduations. The preceding table makes it evident that programs
accredited by the National League for Nursing account for the greatest
number of graduates per program—a mean of 75 in 1964-1965 in

contrast with a mean of 25 from non-accredited general hospital
programs and 12 from non-accredited state hospital programs,

It was the National League for Nursing accredited programs that
contributed 92 per cent of the total increase in the number of graduates
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Table 16. Percentage Distribution of Graduates of Diploma Programs
by Type of Hospital and NLN Accreditation of Program
Southern New York Region, 1959-60 and 1964-65

1959-60 1964~65 In-
Number Number crease
of Graduates Mean of Graduates Mean 1565
Pro- Per per Pro- Per per over

grams No. Cent Class grams No. Cent Class 1960

General Hospital

Accredited
programs 25 1,189 77,7 47.4 24 1,791 82,0 74.6 602
Non-accredited
programs 12 265 17.3 22.1 11 275 12.6 25.0 10
State Hospital
Non-accredited
programs 8 76 5.0 _9.5 10 119 _ 5.4 12.0 43
Total 45 1,530 100.0 34.0 45 2,185 100.0 48.5 655

Source: Study of Nurse Education Needs in Southern New York, Hospital Council,

from all the diploma programs during the five-year period (602 of the
655).

Plans for the Future. During its survey, the Council questioned the
students regarding their plans for the future. All students said that they
planned to practice in the Southern New York region for at least a short
period of time after graduation. When asked if they expected to practice
in the region for at least five years, one-half of the students replied

affirmatively. Although the reason given most frequently for leaving the
region was marriage, approximately 20 per cent of the students who did
not plan to be practicing in the region five years later stated that they
would still be practicing elsewhere. V

Suggestions of Students and Faculty for Improvement of Diploma
Programs. Faculty and students in all types of programs were asked to

respond {to the question, “If a sizeable amount of money were given to
improve the nursing education program, how in your opinion should the
mdney be spent?”

Students in diploma programs stated most frequently that money
‘spent to improve their programs would be best used in improving the
physical facilities, including classroom and residence facilities. The
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: second most frequently given student suggestion was that the money be
used to improve the clinical facilities for patients in the hospital, as
poor facilities for patient care hampered their education more than

RN

anything else. There were numerous comments on the lack of agree-
ment between what they were taught todoin the classroom and what they
were actually able to do in the patient care units, due to the shortage of

staff nurses and adequate physical facilities. One student, when asked
if she meant that the money to improve her education should be spent

;
2
?
§

4
!
4

to hire additional staff nurses, replied, “Yes. I there were more
nurses, we could spend more time learning and not in staffing the
hospital.” The third most frequent suggestion was that the money be
spent for additional teachers or better qualified teachers, Although one
suggestion was given with great frequency, it was made by students in
only a minority of thediploma programs visited: that the money be spent

o oo oo o/ .4 el

to replace the diploma programs with those that could grant a college

degree.
The faculty members most frequently suggested that these

A

hypothetical funds could be best used to improve the program by in-

—l

creasing the number of faculty, to help faculty members upgrade their
qualifications, and to increase the salaries of faculty members. The next
most frequent suggestion was that the mone& be used to improve the
physical facilities for the educational program. Next in order was the

! s |

suggestion that it be used to improve the nursing care units that were
used for the students’ clinical practice. Their fourth most frequently
given suggestion was that it be used to establish a degree-granting pro- :
gram that would replace the hospital program. Although the rank order ]
differed, faculty responses were in accord with those of the students,

The three most frequent answers by both students and faculty

compared as follows:

N [
Rank Order of Rank Order qf i |
Student Suggestions Faculty Suggestions

1. Improve physical facilities 1. Increase number of faculty, E:
for educational programs and salaries and qualifications. :
residence. ) L ,_

2. Improve clinical facilities 2. Improve physical facilities ﬂ
for giving care to patients ' for educational program. ]

in the hospital. g
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3. Increase number of faculty. 3. Improve nursing care units
used for student practice.
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Plans for Expansion of Programs. Many directors of diploma pro-

grams expressed deep concern about the region’s lack of nurses, and
] explained that expansion of the diploma programs could contribute to a

solution of the problem by increasing the number of technically skilled
nurses, and by providing high standards of bedside nursing periormance,
? When program directors in the Council survey were asked how
much expansion was planned for their programs within the next 10
years, one-third stated that they were aware of plans for expansion over
a 10-year period and were confident that these plans would be realized.
; Another one-third appeared to have adopted a “wait and see” attitude
about the future of the program a decade hence. As one of these ex-
plained, “It will depend on what direction nursing will take by that
;' time, Who knows ? We may be a junior college or collegiate program by
then.” The remaining directors were pessimistic about any expansion
of the diploma thospital) programs in the next 10 years, and two of this
group were convinced that by 1975 their diploma programs would be
out of existence,
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V. ASSOCIATE DEGREE PROGRAMS IN NURSING

There are 13 associate degree programs in the Southern New
York region—eleven of these are described in this chapter. The other
two had not yet graduated a class at the time of this survey.

The associate degree programs in nursing have experienced a
phenomenal increase in number of programs and instudent enrollments
in the Southern New York region. Undoubtedly, they will continue to in-
crease in popularity during the coming decade. The length of the asso-
ciate degree program (2 years), the curriculum, and the environment of
the community college make it attractive to many students who might
otherwise have little interest in nursing. The proximity of the com-
munity colleges to the students’ homes and the financial support of the
programs by the communities appeal to both students and parents. The
availability of clinical resources and teachers inthe metropolitan areas
increases the probability that these programs will continue their rapid
expansion. Whether or not the colleges, the hospitals, and the com-
munity will wisely use these resources may depend in part upon the
planning recommended and the action initiated by the Committee on
Nurse Education Needs of the Hospital Review and Planning Council of
Southern New York,

FACULTY

Educaticnal Preparation. The educational preparation of thenurse
faculty teaching in associate degree programs in the Southern New York
region is superior to that of faculty teaching in similar programs in
other parts of the country (Tables 17 and 18).

It is interesting to note that in the Southern New York region one-
third of all faculty members hold doctorates and nearly one-sixth of all
have masters degrees. Also, in the region, faculty averages nearly
eleven teachers per program, but in the nation, the figure is less than

six.

It is not surprising that there is a high concentration of well-
prepared faculty in this area, since thefirst associéte degree programs
in the country were established in the Southern New York region and the
largest masters program preparing teachers for junior and community
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colleges is in New York City. In direct contrast are the many programs
that have been established elsewhere with faculty of lesser educational
preparation.

Table 17. Educational Preparation of Nurse Education Faculty

Eleven Associate Degree Programs
Southern New York Region

Highest Earned Faculty
Credential Number Per Cent
Doctoral , 4 3.4
Masters 106 91,4
Baccalaureate 6 5.2
Total 116 100.0

Source: Nurse Faculty Census of National League for Nursing, 1966.

Table 18. Educational Preparation of Nurse Education Faculty
One hundred Fifty-eight Associate Degree Programs
United States, October 15, 1966

Highest Earned Faculty
Credential ‘ Numker Per Cent
Doctoral 12 i 1.3
Masters 618 68.3
Baccalaureate 257 28.4
Associate Degree 4 0.5
Diploma 13 ( 1.5
Total 904 100.0

Source: Nurse Faculty Census, National League for Nursing, App. 1:p.9.

Vacancies and Recruitment of Faculty., Two of the eleven schools

reported four budgeted vacancies (3.3 per cent) in the Southern New
York region; two were in the field of maternal-child nursing, one in
medical-surgical nursing, and one in psychiatric nursing, Among 82
programs in the United States reporting on January 1, 1964, 31 (5.9
per cent) of the budgeted positions were unfilled.

When interviewed, the directors of associate degree programs
were relatively confident that they would be able to continue to recruit
well-qualified faculty. In two of the 11 associate degree programs that
were visited, both of which were located at least 50 miles from New
York City, there were indications that faculty recruitment was limited
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almost entirely to nurses whose husbands were working in the local
area. Directors of these programs stated that it was extremely difficult
to attract highly qualified nurse faculty members tothe program unless

4

they had some family ties in the area. Although the 11 directors ex-
pressed no concern that faculty members were drawn almost exclusively

from masters programs in the region, theeffect of academic inbreeding
of faculty may become a more serious probiem in years to come,
Hospitals Used for Clinical Experience. Of the eleven associate

degree programs in the Southern New York region described in this
section:
Five programs used three general hospitals for clinical
experience for students.
Five programs used two general hospitals,
One program used six general hospitals,
There appeared to be no relationship between size of program, the

number of its faculty, and the number of hospitals used for teaching,.
For example, the program reporting the largest enrollment (292) and
the largest number of faculty (34) in 1964-1965used only three hospitais,
whereas the prograin using six hospitals reported an enrollment of 100

and a faculty of 14 for the same year.

Most of the directors of associate degree programs were aware
, of a number of obstacles in the way of providing optimum clinical ex-
perience for the rapidly expanding programs, but were completely
optimistic about the chances of overcoming the obstacles. Many
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described measures that were planned or were already in action to
increase the opportunities for clinical learning experiences and to
make for more efficient use of the existing opportunities, Some of the
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measures exhibit evidence of creativity and ingenuity in planning.

* One associate degree program has, using closed‘circuittelevision,
extended the contributions of the clinical practice area and the clinical
facuity in its educational program; another has worked out cooperative
arrangements with a hospital that has a practical nursing program,
Both programs are able to use the same setting for clinical experience

without any noticeable complications or conflicts. However, as the
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associate degree programs increase in size, this type of staggered
scheduling may not continue to be possible.

Some of the associate degree programs have secured, or are at-
tempting to secure, state approval for the use of nursing homes or
proprietary hospitals for their students’ clinical experiences,

In the six associate degree programs that are furthest distant
from the New York Citv metropolitan area, both faculty and students
have organized car poois or other plans of shared transportation in
order to commute to and frem the clinical practice areas. The rigors of
commuting did nui appear to diminish the enthusiasm of either faculty

‘or students, It was reported, however, that the heavy schedules and

travel were major reasons for other students having withdrawn from
the programs,

Clinical Experience. The associate degree programs in the
Southern New York region used atotal of 32 general hospitals to provide
clinical experienée in medical-surgical nursing, maternal-child nursing,
and fundamentals of nursing, Although the mileage from the colleges to
the general hospitals was less than that to the psychiatric hospitals,
only one-fourth were two miles or less from the college. Public trans-
portation could be used by students and faculty to reach 50 per cent of
the hospitals, Distances traveled are as follows:

Distance from Number of
College to Hospital Hospitals
Less than 2 miles 8
2 to 4 miles 12
5tc 10 6
10 to 15 5
25 1

Psychiatric Nursing Experience. The 11 associate degree pro-
grams used nine institutions for psychiatric nursing:
Six programs used five of the state hospitals offering diploma

programs in nursing.
Three programs used two Veterans Administrationhospitals.
One program used a voluntary psychiatric hospital.
One program used a county psychiatric hospital.

T~




Distances from the colleges to the psychiatric hospitals range
from less than two to 30 miles. Students in six cclleges could either
use public transportation or supply their own., It was necessary for
students in four other colleges to provide their own means of travel,
since public transportatici: was not available, The college most distant
from the hospital provided transportation for students, Travel distances
are as follows:

Distance from Number of
College to Hospital Hospitals

Less than 2 miles 2
2 to 5 miles 5
10 to 15 2
15 to 30 2

STUDENTS

Recruitment., The Council survey found that the directors of

associate degree programs in the region saw no probems of any con-
sequence in recruitment of students for associate degree nursing pro-
grams, In practically every program visited, sufficient freshman stu-
dehts had been admitted to fill all available places. Although certain of
the directors indicated that complications had arisen because of the
admission procedures of the colleges offering the programs,these either
did not appear to be pressing or were in the process of being resolved,
At the time of the study, the nursing programs were not affected by the
budgetary or space limitations which have forced other colleges to deny
admission to qualified students,

Factors Attracting Students to Associate Degree Programs, Stu-

dents were asked why they chose 2 school in the region and why of all
similar schools in the region, they chose the one they did. Responses
indicated geographic location was more important to students then
merits of a particular school. More than three-fourths of the students
. replied that nearness of the school to home and family was the major
reason for their choice. The remaining students mentioned minimal
expense, type of curriculum, and religion as factors influencing the
choice of a particular school,
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Faculty perceptions of students’ choice of a particular school of
nursing generally agreed with those of the students, The majority of
teachers in associate degree programs saidthat the student’s choice was
influenced most by the nearness of the school to the student’s home,
Approximately one-third mentioned the length of the program and its
lower costs,

A nationwide long-range study of the characteristics of students
in the various types of rursing programs was initiated in 1962 by Dr.
Barbara Tate of the National League for Nursing, It is of interest to
note that throughout the nation considerably older students are taking

App. 1:16 the oﬁportunity to attend the associate degree and practical nursing
programs. Much pertinent and valid data is being released each year
as this study progresses that should be invaluable in the counseling and
recruitment of candidates for nursing, (

Attrition, Of the 13 associate degree programs in the Southern
New York region, the nine that admitted classes in the fall of 1962 and
the fall of 1963 provided comparable data for use in determining
attrition rates,

Table 19. Attrition Rates for Classes Admitted September 1962 & September 1963
Nine Associate Degree Programs, Southern New York Region

Attrition Rates

Classes Mean Median Range

Admitted September 1962; 43.5 41.5 24,6 - 59.0
graduated June 1964

Admitted September 1963; 49.2 51,3 29.6 - 69.5

graduated June 1965

Source: Study of Nurse Education Needs in Southern New York, Hospital Council.

The comparable mean national attrition rate for classes admitted
in 1962 and graduated in 1964 was 41,5 per cent; that for classes ad-
mitted in 1963 and graduated in 1965 was 43.3.per cent. The attrition
rate for the region is higher than for the nation as a whole.

The increase in the mean attrition rate for the classes admitted
in 1963 is disturbing. Only one program reported a low proportion of
dropouts; two remained relatively unchanged; but six experienced size-
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able increases in withdrawals. There was no apparent relationship
between size or location of program and the increased number of drop-
outs. Were attrition rates of this magnitude to continue, it woald con-
stitute a serious problem for students and student advisers, as well as
for recruitment and public relations for nursing education within the
community,

Factors Influencing Withdrawal of Students from Associate Degree

Programs. Student and faculty responses to the question, “Why do
desirable students drop out of the nursing program?” were not in
agreement (see Table 20),

The majority of students said that the extremely heavy schedules
of classes and clinical practice were responsible for the withdrawal of
desirable students, Students in a number of programs said that their
schedules were tightened further by the time that had to be spent in
traveling to and from the clinical practice areas,

The second largest number of students said that capable class-
mates withdrew because of disillusionment with nursing practice. How-
ever, in explanations given to support the response, associate degree
program students were apt to express some disappointment that former
classmates were not able to overcome thei. -sillusionment. Several
students who were married women with families said that the with-
drawing student was often too inexperienced in the benefits of being of
service to others to overcome the disillusionment,

Table 20. Rank Order of Factors Influencing Student Withdrawal

Students and Faculty of Associate Degree Programs
Southern New York Region

Factors Influencing Rank Order of Rank Order of
Withdrawal Student Response Faculty Response
Overly heavy schedule
(class, clinical, travel) 1 3
Disillusionment with nursing
practice as it exists 2 -
Loss of Interest - 1

Marital complications and

finances

3 2

Source: Study of Nurse Education Needs, Hospital Council,
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The response given most frequently by associate degree program
students — the heavy schedule — was not a response given frequently
by their instructors. The faculty group most often stated that the stu-
dents who withdrew, even though they had the abilities needed to com-
plete the program, were students who had lost interest in the program,
Faculty members from several associate degree programs gave €X-
amples cf certain students who had entered the program with great
enthusiasm yet by the end of the first year apparentiy had iost iheir
ardor for nursing and fregquently had developed an interest in totally

different directions.

The associate degree faculty put more stress uponthe significance
of marital complications and financial problems as the cause of student
witadrawals than did the students themselves, and the second and third
largest numbers gave these as the reasons for student withdrawals, Ne
faculty member voiced the opinion frequently expressed by the students
that their classmates who had left were disillusioned by the nursing
care given to patients,

Plans for the Future, All students said that they planned to prac-
tice nursing for at least a short period of time after graduation, and the
majority said that they planned to practice until they married. The
students who planned to marry hoped to return to nursing when their
children reached an elementary school age. Two-thirds of the associate
degree students said that they planned to practice in the Southern New
York region for at least five years, (This was in contrast to one-{ifth of

the students in baccalaureate programs and one-half in diploma pro-
grams.) With few exceptions, the studen.s in associate degree programs
who said that they did not plan to practice in the region beyond the next
five years also indicated that they did not plan to practice elsewhere
after that time,

SUGGESTIONS OF STUDENTS AND FACULTY FOR THE IMPROVE-
MENT OF THE PROGRAMS

When asked how a sizeable amount of money might be used to

improve the program students in associate degree programs stated that
any additional funds should be used to improve instruction in clinical
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practice areas, but they also added that the money should be used for
more than merely hiring additional clinical instructors. Many of these
students said that in order to improve clinical instruction, money would
have to be spent for the improvement of the physical facilities for nurs-
ing care in the hospitals. When students suggested that money be spent
to improve the education facilities of the college nursing departments
a large majority suggested that what was mostneeded was a section re-
sembling a hospital clinical practice area wherethe student could prac-
tice nursing procedures before performing thera in the hospital setting,
(Note: There has been a trend to dispense with such laboratories in
schools which have had them.,)

The third most frequent suggestion was that the funds be used for
financial assistance to students. Rarely was the suggestion limited to
scholarship aid. More often it was recommended that in addition to
scholarship aid, money should be used to reimburse students for the
expenses they incur in commuting to and from the cooperating hospitals
used for ciinical practice. Five students recommended that money be
used “to change the program into a baccalaureate program,”

It was interesting to note that the suggestions of the associate
degree faculty for use of moneyall related in some way to bettering their
own situation — not that of the students or patients, Associate degree
program teachers most frequently suggested that money be; spent o
increase the salaries of the present faculty. The second most frequent
suggestion was that the money be spent for improved physical facilities
for teaching, and the third most imnortant suggestion was to use the
money to hire additional clinical instructors,

In responding to a list of ten desirable changes, associate degree
faculty rated as most valuable, in the following order: “additional,
couveniently located clinical resources,” “greater exchange of ideas
between our faculty and the faculties of other programs,* and “improved

relationships with personnel in the clinical agencies,?




The three most frequent answers by bcth students and faculty
compared as foilows:

Rank Order of Rank Order of
Student Suggestions Faculty Suggestions

1. Improved clinical areas-- 1. Increased salaries and
more teachers and better benefits for faculty.
facilities for patient care,

2. New or improved class- 2, New or improved physical
room facilities and a lab- . facilities for teaching,
oratory for practicing nursing
procedures,

3. Increased scholarship aid 3. Increased number of
for students, faculty.

Expansion of Programs. Practically all of the directors of associate

degree programs felt that their programs contributed most by producing
in a short space of time a nurse with technical skills who was a more
mature person because of the experiences she had had in general
education as well as in nursing, These directors stressed not only the
development of the nurse during the program, but stressed also the
development of potentials for growth both-as a citizen and as a nurse,
Directors of associate degree programs believed that the expansion of
their type of program would provide the best possible remedy for the
present shortage of nurses in the Southern New York region since the
programs appeal to students desiring a collegiate rogram and because
it is completed inless time than that required for the diploma programs.

Any estimate for enrollments in associate degree nursing pro-
grams in Southern New York must include, in addition to the directors’
prediciions for existing programs, a hypothetical prediction for three
new associate degrez programs that have begun or shortly will begin to
function, even though none of them were graduating students as of
October 1965. The estimated maximum number of enrollments in
associate degree programs within the next five to 10 yeérs is expected
to k= 2,800 students. According topresent attritionrates, approximately
1,100 nurses would graduate from these programs annually.
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V. BACCALAUREATE AND HIGHER DEGREE NURSING PROGRAMS

Nire baccalaureate programs and one masters program were in-
cluded in the study.

The baccalaureate nursing programs in the Southern New York
region are similar to those throughout the United States in that they are
conducted by both public and private senior colleges and universities
that may or may not have their own medical centers. The numbers of
baccalaureate programs and graduates in the Southern New York region
have tended to increase slowly, as have those throughout the country.

Unlike those in the rest of the nation, none of the baccalaureate
nursing programs in this region which are locatedin medical centers of
medical schools and which use the clinical resources of the medical
centers of the university are truly a part of the total university. Hence,
both students and faculty have minimal or no contracts or relationships
with the other schools in the university. The reasons for this separation

are historical in nature. At the time these medical centers were estab-
lished, medical schools with which they were connected saw no need to be
a part of the university and flourished with or without proximity to other
disciplines.

There is -a slow rate of increase locally, yet baccalaureate pro-
grams elsewhere in the country contributed not only a larger number of
graduates but also a larger proportion of graduates in 1964-1965 than
they did in 1960-1961. During the five-yea~ period, the number of
graduates nationally from initial baccalaureate programs increased from
4,300 to 5,381, In contrast to this, the number of graduates in the
Southern New York region was only 45 greater in 1964-1965 than five

years earlier.
Since the baccalaureate programs constitute the most direct route
for students who will later prepare for teaching, administration, con-

sultation and research, this section of the report warrants careful con-
sideration. Without serious thought and purposeful planning, both the
nursing service needs and the educational needs of the region will con-

tinue to be unmet,

-84~




FACULTY !
Educational Preparation. According to the Council study, faculty 3
members teaching in baccalaureate programs in the Southern New York

region had better educational preparation than those teaching in similar
i programs throughout the country (see Table 21 and 22). Faculty mem-
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bers with doctoral degrees were teachinginseven of the nine programs,
One school (offering graduate as well as undergraduate programs) had
six faculty members with doctoral degrees; three schools each had two
faculty members with doctoral degrees; three schools each had one
faculty member with a doctoral degree,

Table 21. Educational Preparation of Nurse Education Faculty

Eleven Baccalaureate Degree Programs
Southern New York Region, October 15, 1965

Highest Earned : Faculty
Credential Number Per Cent
Doctoral 15 11
Masters 117 86
Baccalaureate _4 _3
Total 136 100

Source: Nurse Faculty Census, National League for Nursing, 1966,

Table 22. Educational Preparation of Nurse Education Faculty
One hundred Ninety-seven Baccalaureate Programs
United States, October 15, 1965

Faculty
Highest Earned Holding Credential
Credential Number Per Cent

Doctoral 120 4.0
Masters 2,430 81.3
Baccalaureate 432 14.5
Diploma 6 0.2

Total 2,988 100.0

Source: Faculty Census, National I.eague for Nursing, 1966.

Although the educational preparation of faculty in baccalaureate
programs is superior to that of faculty members teaching in the asso-

R A T NS

ciate degree or diploma programs in the region, it is not comparable

with that of faculty teaching in other disciplines in senior colleges or

Ap.1:2 universities. The proportion of college faculty (part time and full-time
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in both junior and senior colleges) holding earned doctoral degrees was
36.5 in 1947-1948 and 25,9 in 1963-1964.

RECRUITMENT OF FACULTY
Only three of the nine baccalaureate programs in the region re-

ported faculty vacancies, and the six vacancies reported were distributed
among the various clinical areas,

STUDENTS

Factors Affecting Recruitment. None of the directors of the nine

baccalaureate programs studied expressed any great concern about
recruitment of students. Five indicated that they could have accepted
more students; several others said that within the next few years they
would have facilities available to accommodate a larger number of stu-
dents. Several suggested means for improving recruitment of students
to baccalaureate degree nursing programs, Among these suggestions
were measures to inform students who planned toattend college as well
as students who were already enrolled in college about baccalaureate
programs in nursing and about the career opportunities for nurses who
are graduates of these programs, They cited as obstacles to reéruitment
prevailing in the region the lack of differential salary scales for
nurses with hfgher degrees; and the tendency of hospitals to misuse the
skills of graduatés of baccalaureate degree programsto an even greater
extent than those of graduates of the other types of basic nursing pro-
grams, »

Factors Attracting Students to Baccalautreate Programs in the
Region. When students in baccalaureate degree programs were asked
why they had chosen a school in the Southern New York region, one-
third of the group cited the rich cultural opportunities in the region as
the decisive factor in their choice of a particular school, rather than
nearness to family., Another third of the group said that the reputation of
the college or the school of nursing was the decisive factor. Most stu-

dents in the remaining third of the group said that they were influenced
most in their choice of a particular school of nursing because the college
that offered the program was willing to accept college credits they had
previously acquired, "
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Like students in associate degree and hospital programs, these
students stated that theyhad chosen nursing because of various altruistic
motives although their reasons for selection of type and location of
. programs differed markedly from those of students enrolled in other
types of programs,

The 36 faculty members who participated in this part of the study
were in agreement with the students with respectto the reputaticn of the
school. Thirty replied that the reputation of the school, the characteris-
tics of the program, or the reputation of the clinical areas attracted
students. Two cited the desirability of coeducational study; another two

cited the religious affiliation of the program, and two said that they |

“didn’t know.”

ATTRITION
It was not possible to compute a meaningful attrition rate for the

baccalaureate programs, since only four of *he nine programs enrolled
all nursing program students as freshman and had graduated classes at
the time of the study.

For these four programs, the average attrition rate was not unlike
the altrition rates for all senior colleges: classes admitted in 1960-1961
and graduated in 1963-1964, had a mean attrition rate of 37.8; for those
classes admitted in 1961-1962 and graduated in 1964-1965, the attrition
rate of 39.6 for all four programs was markedly influenced by one pro-
gram which experienced an attrition rate of 64.7.

Previous studies have demonstrated that withdrawal is greatest in
the freshman year. For students entering nursing after the freshman

year it becomes markedly lower each year.

FACTORS INFLUENCING WITHDRAWAL OF STUDENTS
Student Response, The majority of baccalaureate degree program
students interviewed gave one of three reasons in explanation of why

classmates, who appeared to be desirable candidates for the degree in
nursing, withdrew from the program before graduation. As anticipated,
there was closer agreement in the answers of students in the same pro-
gram than among student groups enrolled in different programs. For

example, “the low social status of nursing” wasgiven by students in two
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schools, whereas disillusionment with nursing practice was given by
students in all programs,

Again, the important and significant finding was in the most fre-
quently given reason - that students withdrew because they were dis-
illusioned with the type of nursing that they saw being given in the
clinical practice areas, Their classmates saidthey anticipated that even
if they graduated they would find little or no opportunity to practice
nursing as they believed it should be practiced. One of the students inter-
viewed had herself reached the decision to withdraw from the program
shortly before the interview. She said that she had reached the con-
clusion, based on her experiences inthe clinical setting, that nurses are
employed to work as professional nurses and then are not permitted to
do so, Instead, they are so harried and rushed by the many routines im-
posed upon them, which for the most part are unrelated to the care of
the patient, that there is no time to give professional nursing care, The
student emphasized that she was not disappointed with the nursing school
program but with the realities of nursing as it is being practiced here
and now,

The second most frequently given reasonfor withdrawals of desir-
able baccalaureate degree program students was that the students who
withdrew failed to find any real challenge in the curriculum. It was ex~
plained further that students who left for this reason often transferred
to another college, or to another program in the same college, which
seemed to offer a more stimulating curriculum., The students inter-
viewed believed that nurse instructors frequently lack the imagination
and breadth of vision that instructors in other areas of the college seem
to possess and, that, compared with classes in other departments in the
college, nursing classes are apt to be “repetitive and boring.”

The third most frequently given reason for withdrawals differed
markedly from the last mentioned reasons. Inthisinstance, the students
explained that their classmates who withdrew had found the program too
challenging, albeit not in the sense of an intellectual challenge. The
challenge described was the result of a heavy class schedule combined
with a heavy schedule of clinical practice. Students who withdrew for
this reason decided that the overcrowding of activities was unreasonable
and that it interfered with learning, One of the students who withdrew
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was quoted as saying that the overheavy schedule caused her to be
“spread too thin® and therefore prevented her from doing work of the
quality she was able {o do in either classes or clinical experience. This
and other illustrations given to support the ccntention that the over-
crowded schedule was a reason for withdrawals invariably included
compariscns of the schedule carried hy students inthe nuréing program
with the schedules of students in other programs in the college.

An additional reason, which was given much less frequently, was
that nursing students inthe college setting are apt to be looked down upon
by the other students and to be isolated from them. The students who
gave this reason thought that the low status of the nursing student was
due to factors such as the low status of the nurse in the mind of the
public, the separation of the nursing student from other college students
during her clinical experiences (this did not occur in a number of the
programs visited), and the “tuition bargain” offered by some colleges to
student nurses exclusively. In connection with this reason for with-
drawals, one student commented that students in other programs “are
surprised that we are able to think,”

Faculty Response, Faculty and students were in agreement on two

_of the reasons given for student withdrawals but not in accord on a

third (see Table 23).

Table 23, Rank Order of Factors Influencing Student Withdrawal

Students and Faculty in Baccalaureate Program
Southern New York Region

Factors Influencing Rank Order of Rank Order of
Withdrawal Student Response Faculty Response
Disillusionment with nursing
practice as it exists 1
Program not challenging 2 3
Overly heavy schedules of

classes and clinical
experience 3 : -

Low status of nursing in

the college
Did not know

students withdrew -

why desirable

o

Source: Study of Nurse Education Needs, Hospital Council,
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As was true of the student group, the response given most fre-
quently by faculty was that able students who dropped out were dis-
illusioned with nursing as they saw it practiced in the clinical setting,

Unlike the student response, the next most freguently given re-
sponse of the faculty wasthattheydidnot know why “desirable” students
withdrew even though they did know why “undesirable” students left. The
third most frequently given reason was similar to one given by students:
able students who leave do not seem to be stimulated scholastically by
the program,

PLANS FOR THE FUTURE
Although nearly all students interviewed stated that they planned

to work in ‘the area during the first year following graduation, during
which time they planned\to take the New York State License examina-
tions, less than one-fifth of the baccalaureate students said that they
planned to practice in the region for at least ffve years. (Two-thirds of
the associate degree students and one-half of the diploma students
planned to remain for at least five years.,)

The majority of the students said that they planned to practice
nursing until they married and to return when their children were of
elementary school age. One-third, who said theywould not be practicing
in the region for at least five years, said that they did plan, however,
to practice elsewhere,

SUGGESTIONS OF STUDENTS AND FACULTY FOR THE IMPROVE-

MENT OF‘TP}E PROGRAMS
When baccalaureate students were asked, as were students in the

other two programs, how money might best be spent to improve the
nursing program, their answers related both to the programs and to
themselves. .

The three improvements suggested most frequently were (1) more
teachers, especially in the clinical practice areas, (2) increased
scholarship aid for students, and (3) new or improved classrooms,
laboratories, and student dormitories,

In two of the programs visited, the students who emphasized
scholarship aid stated that other types of financial assistance would not
be of value. They rejected further extension of student loans because the
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salaries of beginning nurses are so low thatit would be unreasonable to
expect the graduate to repay the loan inthe first few years of her prac-
tice. They also rejected any suggestionthat students of nursing should be
charged lower tuition fees than other students or should receive free or
partially free board and room from the institutions ﬁroviding clinical
experience. The major objection to these measures was that they would
be limited to students of nursing and wouid set the student nurse even
further apart from other college students than she now is.

Two of the baccalaureate faculty suggestions were in accord with
those of the students. The inost frequent response as to which of ten
listed changes would be the mosi valuable for the program was the
chémge described as “an increased number of nurse faculty members.” In
three of the programs, all of the faculty members contacted made this
recommendation. This contrasts with the statements of the directors of
associate degree programs, who did not give the impression that the need
for additional nurse faculty was either urgent or extensive. The second
most frequently recommended use of additional funds wasto replace or ‘
renovate outmoded or inadequate educational facilities, and the third
most frequently made recommendation was to use funds to increase
faculty salaries and benefits.

Unlike the study participants in other types of programs, neither
faculty nor students recommended changes in the facilities for patient

care.
The iaree most frequent answers by both students and faculty com-

pared as follows:

Rank Order of Rank Order of
Student ".esponse Faculty Response
1. More faculty in clinical 1. Mcre facuity.
areas
2. Increased scholarship aid. 2. New or improved class-

rooms, laboratories,
and residences.

3. New or improved classrooms, 3. Increased salaries and
laboratories, and benefits.
residences.
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CLINICAL AND PUBLIC HEALTH NURSING EXPERIENCES
When the senior college or university offers a bac.calaureate pro-

gram in nursing, it may or may nothave its own medical center and the
college may or may nct need {o make arrangements for clinical experi-
ences with hospitals that are not a part of a medical center as well as
with public health agencies in the community. Nurse faculty members
are responsible for the selection and supervision of student experiences
in the ciinical areas oi the hospitai and in the community. This is true
whether the college uses its own clinical resources or makes arrange-
ments with other hospi’als and agencies. The programs described in
this section varied greztly in the arrangements for these experiences.

Clinical Nursing. Three of these eight higher degree programs

were located within medical school and hospital centers and were re-
:noved both physically and with respect to curriculum from other areas
and disciplines of the college or university. Thesethree programs used
only the medical center hospitals for student experiences.

Five programs used a total of 10 general hospitals for student
experiences in medical-surgical nursing and maternal-child nursing,
Arrangements were also made with three state hospitals, a Veterans
Administraticn hospital, and a voluntary psychiatric hospital for clinical
experience in psychiatric nursing.1

Public Health Nursing. All of the senior colleges and universities

in the Southern New York region provide public health nursing courses
and experience as a part of the baccalaureate nursing program curricu-
lum. All were dependent upon the official and voluntary agencies of the
area and have agreements with these agencies for this experience. The
data used in this section of the study were collected in the fall of 1964
and updated with respect to the current situation in the spring of 1966
by interviews with the directors of the three agencies accepting the
largest number of students.

The use of public health resources in the community for teaching

purposes is different in many respects from theuse of clinical areas in

1Two newly established programs had not completed arrangements for the use of
clinical areas for student experiences at the time the data for the study were

collected.

-92~




a hospital, All but cne program use more than one agency for student
experience. Both the agencies and the institutions are continually con-
fronted with questions relating to placement of students within agencies;
case selection and management; faculty and staff relationships; cost to
the agency, the student, and to the educational institution; and agency

space for students and faculty.
The following factors aftect the educational programs of the schools
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as well as the work of the service agencies.

1, Although public health nursing is a senior course for ail
baccalaureate programs in the Southern New York area, length
of field experience is dependent upon: the objectives of each
program; the number of students and faculty; the availability
of experience; and the class schedule and the calendar of the
college. Therefore:

Six schools have arrangements for eight weeks, or ap-
proximately one-half semester.

Twv/o schools have arrangements for 16 weeks, or ap-
proximately one semester, .
One school has arrangements for 12 weeks, or ap-
proximately one-quarter,

N " The number of days and/or hours per week that students and
faculty from different schools spend in the agencies also varies,
with the total hours per week ranging from seven to 24 (the median
is 14 hours). There is seemingly little agreement among the pro-
grams with respect to the number of hours per week or to the
number of weeks required for experience.

2, The heaviest student loads are carried by the Visiting Nurse
Service of New York, the Visiting N urse Associationof Brooklyn
and the New York City Department of Health. Since each of the
nine schools uses at least two agencies, each agency has to
provide space and time for students and faculty of four to six
schools throughout the academic y=ar, as well asfor some stu-
dents during the summer, The heaiih departments in West-
chester, Nassau, and Suffolk counties and the Visiting Nurse
Association of Staten Island are each used byat least one of the
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baccalaureate programs, Three other agencies are used less
frequently.

The fees charged by the agencies, and university policies re-
garding the payment of fees, vary markedly. A fee of $25 per
student is usual for the voluntary agencies to chargec when
faculty members accompany the students to the agency setting,
One school pays as little as $5 per student and one school pays
$30. The official agency does not charge fees but usually has a
reciprocal arrangement whereHy the various universities pro-
vide free tuition or scholarship assistance for agencypersonnel
who wish to enroll for study.

Inadequate physical facilities impose conference and work space
limitations on agency staff, students, and faculty in many of the
agencies.

The frequent turnover of the faculty teaching public health
nursing and the placement of students from the same school in
various agencies makes orientation of the faculty members to
the policies and procedures of the various agencies both time
consuming and costly.

ADEQUACY OF RESOURCES FOR POTENTIAL EXPANSION

Despite the above-mentioned hindrances to effective planning, the
directors of public health service agencies believed that it would be
quite possible to increase the number of students who could be assigned

to their agencies and have accordingly projected plans for such expan-

sion, All believed that the public health nursing experience must be

provided if nurses are to be prepared for professional practice.

Suggestions of the agencies for facilitating the expansion of agency

resources include:

1.

2,

More extensive use of some agency resources during the
summer months,

Implementation of plans for building or for renovation of exist-~
ing agency facili‘‘es,

Orientation of faculty to begin prior to assignment of students
and to continue throughout the year,
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4, Use of better-prepared faculty for students in agency and
freeing of faculty members’ time from other university re-
sponsibilities to permit them to be in agency at all times when
students are there.

It was of interest tonote that one agency director estimated that the
agency could increase the number of students per year from 154 to 276
if additional facilities were provided and if the scheduling were care-
fully planned and spaced throughout the year. The director of ancther
agency indicated that although the agency accepted 130students in 1965,
it could accommodate approximately 300 in any given year. For this
latter agency, work space and conference room space were not a prob-
lem. The director of a third agencybelieved that the number of students
could be increased from approximately 150 to 185.

It is appareat that the directors of thepublic health agencies in the
Southern New York region have been engaged in planning for better
utilization of resources for teaching purposes, andhave already identified
ways of extending their present resources to accommodate two times the
present number of baccalaureate students. If colleges and universities
were to collaborate in planning, more public health nursing experience
could be made available to botk existing and newly developing programs,

EXPANSION OF PROGRAMS
In describing *he value and purpose of the programs, directors of

baccalaureate degree programs had less tendency to do so from the
perspective of the needs of the region than did directors of the other
two types of programs.

Of the nine directors of initial baccalaureate and higher degree
programs interviewed, only two indicated that meetingthe regional need
for nurses was a major contribution of their program. Most perceived
the unique values of their program as adding to the number of skilled
practitioners who were prepared for further education on the graduate
level, and for growth toward leadership positions; und of producing
nurses who were oriented toward promoting and protecting the health of
the public.

Two of the directors expressed irritation at the current emphasis
on the duty of nursing programs to supply hospitals in the region with
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all of the nurses that the hospitals purport to need. One director em-
phasized that although the students were prepared for a profession they
were not used as professional workers whenthey graduated. She believes
that her program will help correctthe erroneous impressions that to
prepare for nursing is to prepare to work in a hospital and that the
hospital is the primary laboratory for a nursing program. Rather, she
said, the hospital is one of many community agencies, from nursery
schools to old~age clubs, where students may have nursing experiences
appropriate to their education and where graduates of the program may
contribute to the promotion of health.

Several directors of baccalaureate degree programs had specific
plans for expansion, but a larger number of them did not pinpoint the
plans to a specific size of enrollment or number of graduations by a
specific target year.

A rough estimate of the expected growth of baccalaureate pro-
grams in the next ten years in the Southern New York region, based
upon the maximum expectations of the directors, is an increase in
enrollment of 100 per cent—thatis,upto2,500 students enrolled. Indivi-
dual directors cited many changes in existing conditionsthat would have
to occur in order to reach the maximum enrollment.

If the desired changes do occur and if attrition rates in each pro-
gram do not increase, the maximum number of enrollments—2,500—
should provide about 600 graduates annually of initialbaccalaureate and
higher degree programs in the regicn by 1975, This would require un-
precadented increases in enrollments and graduations in the region.

However, less than one-fifth of the baccalaureate students inter-
viewed during the study expected to remain in the region longer than
one year following graduation. Increased enrollments and graduations
into the nursing profession must be augmented by efforts to make the
practice of the nursing profession a more desirable one in the Southern
New York region.
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Vi. GRADUATE (MASTERS) PROGRAM IN NURSING

The preparation of teachers, supervisors and administrators is of vital im-~
portance both to nursing education and service. As existing programs of nursing
education expand, as new programs are established and as the educational qualifica-
tions of faculty are upgraded, increased demands for teachers are placed on the
graduate programs. The construction of new facilities and the extension of health
services place additional demands on the graduate programs for supervisory and
administrative personnel. All this comes at atime when the graduate programs of the
area are experiencing a downward trend in graduations and the increase in full and
part-time enrollments is minimal.

Table 24. Graduations from Masters Program
Southern New York Region, 1960-61 to 1964-65

Colleges or Number of Graduations
Universities 1960-61 1961-62 1962-63 1963-64 1964-65
A 6 2 0 4 3
B 173 152 151 132 145
C 72 55 67 64 61
D 0 18 20 20 21
E 43 33 35 37 4
F 0 0 0 0 2
G 0 8 3 8 4
Total 294 268 276 265 240

Source: Unpublished Data, National League for Nursing.

Table 25. Full and Part Time Enrollments in Masters Programs
Southern New York Region, 1960-61 to 1964-65

Number of Enrollments
1960-61 1961-62  _ 1962-63 1963-64 1964-65
Colleges or Full Part Full Part Full Part Full Part Full Part
Universities Time Time Time Time Time Time Time Time Time Time

A 2 23 3 30 2 33 9 32 27 40
B 119 186 121 147 116 183 135 131 120 172
C 97 64 111 64 115 64 148 61 162 37
D 18 0 32 23 22 32 26 36 24 38
E 34 28 49 34 21 31 0 4 0 0
F 0 0 1 0 0 0 3 0 13 0
G 8 0 4 0 8 0 4 -0 6 G

Total 278 301 321 298 284 343 325 264 352 287
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Once a leading producer in the field of graduate education, the Southern New
York region is now atypical with respect to the decreased number of students com-
pleting the masters programs. Elsewhere in the nation, the number of full time en-
rollees increased slowly but steadily during this samefive year period and the number
of graduates increased correspondingly.

Table 26. Enrollments and Graduations in Masters Programs
United States, 1960-61 to 1964-65

Academic Number of Enrollments

Year Graduations Full-time Part-time
1960-61 1,009 1,424 ' 751
1961-62 1,098 1,492 771
1962-63 1,149 1,717 755
1963-64 1,282 1,967 799
1964-65 1,379 2,100 736

Source: National League for Nursing.

If there is to be an increased supply of teachers and administrative personnel
for the Southern New York region, both the schools and service agencies must en-
courage qualified candidates toenter and completegraduate programs and at the same
time the educational institutions must intensify their recruitment efforts, and en-

courage enrollees to complete their educational programs.
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Vil. NURSING EDUCATION FACILITIES

During the course of the study an evaluation was made of the existing physical
facilities at 39 of the 60 schools of nursing.

Breakdown by Program

Number of
Program Schools Visited
Diploma (Hospital) 34
Associate degree 3
Baccalaureate 2
Total 35

The survey included all nursing education areas at each of the 39 schools, except
those utilized for the student’s clinical experience in the hospital. When the school
provided living quarters for the students, the residence was surveyed as well,

Floor plans of each school and residence to be visited were obtained and safety
features of each building, and number, size, shape and location of each room were
noted; detailed descriptions of all teaching spaces and offices in the schools were
recorded on inspection sheets; general observations were summarized.

Major problems in the schools visited included too little space for students in
residences; an insufficient number of classrooms; lack of storage areas; and not
enough offices for faculty. Many of these problems could be solved by better use of
space. In schools in metropolitan areas, small rooms set aside for entertaining
visitors, beauty parlors, numerous pantry and laundry rooms, and excessively large
recreation and living areas are luxuries which might be eliminated without harming
the teaching program. This space might be better utilized for classrooms and offices.
Several schools have resolved their office shortage by taking over part or all of a
residence floor,

In the diploma programs, fifty-five separate buildings, constructed frcm 1889 to
the present, were visited; only nineteen of the structures were built after 1949.

In the 34 schools cbserved, there was anaverage of 4.3 classrcoms per school.
These were either located with other edGucation spaces on the same floor, or were
scattered among non-education areas on the groundfloor and in the basement. Nearly
half cf all classrooms were alsousedfor other purposes — recreation, social events,
student government, meetings of medical staff, nurses, and various civic committees
of the community, Classroom use in many cases was not efficiently planned to take
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advantage of available space, with little attempt to suit the classroom to the size of
the class, Classroom shortages were often solved by converting student bedrooms,
using conference rooms, and acquiring space elsewhere in the hospital, Eleven
schools were operating in facilities judged inadequate for their educational needs.

Twenty-three of the schools conducted formally scheduled classes in nursing
arts laboratories at the time of the survey. Eight made use of the laboratory only for
student practice and three of the schoolshave ceased nursing arts laboratory activity
completely. The majority of laboratories in use were obsolete, and as time goes on,
undoubtedly more schools will take the student directly from lecture to hospital bed-
side, where equipment and supplies are modern.

In the teaching of sciences, alsc, the trend is away from laboratory teaching
within the school itself. Among the schools studied, eight purchased science instruc-
tion from nearby universities and community colleges. Three of the eight have con-
verted their laboratories to other purposes; the remaining five were built without
laboratories. Condition of fixtures and equipment in schools with operating labora-
tories was found to be related to the age of the building.

In general, nutrition laboratories are disappearing from the nursing school.
Nearly half the schools studied were built without one.

There was a shortage of office space in the schools at the time of the survey.
Those in newer plants had more adequate space; however eighty per cent of all
schools studied lacked efficient office area for faculty and administration. Several
schools had solved the problem by taking over other main floor areas, or by converting
residence floors,

Twenty-seven of the programs had their own library facilities within the
schools; the remainder shared facilities with medical personnel in the hospital.
Twenty of the libraries (both types) were suitably located for quiet study, some
occupying a complete floor. Fourteen libraries were in less desirable locations—along
busy corridors or streets, or between rooms devoted to noisy activities, Most of the
libraries had enough, or almost enough, area for reference and study demands, but
at least one-third were overcrowded,.

In nearly all schools visited, the administration ielt that housing the students
at the school was essential but the reasons varied, in metropolitan areas, directors
felt that a student residence helped insure the safety of the students; in rural areas,
the lack of public transportation made the residence necessary. School directors in
both types of community maintained that they could attract students only if they
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provided living quarters. Many felt that school life helped the student to mature be-
cause it removed her from the home environment, Student living quarters were pro-
vided at all but one of the schools studied. Living quarters for some members of the
faculty and administration were also provided in some schools,

The majority of the diploma programs visited had student health services
separate from the hospital and sixteen maintained fully equipped infirmaries — a
costly duplication of services easily obtainable in the parent hospitals,

Among the 55 buildings visited, two structures did not meet fire code require-
ments. Except for one facility which had narrow stairs and another with improper
fire exits, the typical school plant was afire-safe structure meeting basic fire safety
codes. New school buildings, of course, had been designed to meet current codes.
Several old facilities built under obsolete codes had been elaborately remodeled to
comply with new codes.

Thirty per cent of the buildings showedpoor interior maintenance, with cracked
and falling plaster, chipped paint and broken furniture. These deficiencies were caused
by neglect rather than age. Moreover, deteriorationhad taken its toll on the plumbing
in the buildings 30 or more years old. Engineers in these buildings were forced to
work with corroded water lines and leaking pipes, and obsolete plumbing fixtures,
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APPENDIX IT A
HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC.
STUDY OF NURSE EDUCATION NEEDS
Form to be Completed by Senior Nursing Students--Collegiate Programs

Today’s Date
A. When were you korn? —_— S
- Day Month Year
Where were you born? —
City State Country
B. Where was your father born? —_— —
City State Country
Is your father living? _
What is (if deceased, was) his occupation?
How inany years of schooling did he have years.
List the highest college degree your father holds (held) if any.
C. Where was your mother born?
City State Country
Is your mother living?
Is she employed? (Check) No Yes (full-time)_____  Yes (part-time)
If yes, what is her occupation?
How many years of schooling did she have? ——______years,

List the highest college degree your mother holds (held) if any.

Did she ever take a course in nursing? If so, indicate the course(s) taken:
(Check) Practical R.N.: Diploma Baccalaureate
Other (write)

D. In the column below titled *age” listthe ages of ¢ach of your brothers and sisters. In the second column
titled *B”® or *S® write *B” if a brother or *S® if a sister. For each brother or sister who is over 18
years old, indicate in the last column what he or she is doing now: if employed, list the occupation; if
in g;tlzhool, )write type of school (such as college or trade school) and subject matter major (such as
engineering).

AGE “B” OR *s* OCCUPATION OR SCHOOLING (IF 18 OR OVER)

E. Indicate where you plan crexpecttobe at each listed period following your graduation from the diploma
program and if you expect to be actively employed in nursing.

PERIOD CITY AND STATE ACTIVE IN NURSING
(Following Graduation) (Check)
6 months YeS e NO
1 year Yes No
2 years ) Yes No
5 years Yes NO
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F.

G.

H.

[ &

Indicate (check) whether you intend to
remain active in nursing continuously until you retire.
___remain active in nursing until, but not after you marry and have children.
remain active in nursing until you marry and have children and then return to active nursing
when the ckildren have grown.

Indicate the highest nursing position that you hope to hold in a hospital, public health agency, or an
educational institution:

POSITION ORGANIZATION

Hospital Public Health Agency Educational
Staff Nurse

Head Nurse
Supervisor
Nursing Service Directer

Instructor (Nursing Program)
Instructor (Inservice)

Educational Director
Other (write)

What is the highest qualification you want to hold in nursing? (check)

Masters degre@ e
Associate degree Doctorate degree
Baccalaureate degree Other (write)

If you are seeking 2 higher degree in nursing which of these three requirements will, in your opinion,
be most difficult for you? (check)

Money
Time needed to complete course
Course work

Answer the following 7 questions as briefly as you can--in one or two words if possible. If a long ex-
planation seems to be necessary, check with the interviewer before you write it:

What gge condition or circumstance was most responsible for your decision to:

1, Choose to study nursing rather than some other course?

2. Choose to study onr the baccalaureate or associate degree level of nursing rather than some other
level (eg., diploma)?

3, Study in a college or university in this section of New York rather than elsewhere?

4, Choose this particular college or university rather than one of the others in this area?

In vour opinion, what single factor, condition or circumstance is most responsible for:

5. Attracting college students to the study of nursing?

6. Causing college students to prefer preparation in another profession (such as teaching or social
work) in preference to nursing?

7. Causing students to withdraw from coll2giate nursing programs?

Suppose that a sizeable amount of money were given to improve the nursing program in which you are
enrolled.

In your opinion how should the money be spent?
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APPENDIXII B
HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC.
STUDY OF NURSE EDUCATION NEEDS

Form to be Completed by Senior Diploma Program Nursing Students

Today’'s Date 4

A. When were you born? %

Day Month Year i

Where were you born? 5

City State Country

B. Where was your fatner born? :
City State Country

Is your father living?
What is (if deceased, was) his occupation?

How many years of schooling did he have? years.

List the highest college degree your father holds (held) if any.

C. Where was your mother born? .
City State ..Country

Is your mother living?
1s (was) she employed? (Check) No__. Yes (full-time)____ Yes (part-time) .

H yes, what is (was) her occupation?

How many years of schooling did she have?

years. 4

List the highest college degree your mother holds (held) if any.

Did she ever take a course in nursing? If so, indicate the course(s) taken: E
(Check) Practical——R.N.: Diploma ..__Baccalaureate E
Other (write)

D. Inthe column below titled *age® listthe ages of each of your brothers and sisters. In the second column
titled *B® or *S”® write B if a brother or *S” if a sister. For each brother and sister who is over 18
years old, indicate in thelast columnwhat he or she 1s doing now: If employed, 1ist the occupation; if in
sehoo!, write type of school (such as college or trade school) and subject matter major (suchas

engineering).
Age «B* OR *S” OCCUPATION OR SCHOOLING (IF 18 OR OVER)

Indicate where you plan or expect tobe at each listed period following your graduation from the diploma »
program and if you expect to be actively employed in nursing. ]

PERIOD CITY AND STATE ACTIVE IN NURSING E
(Following Graduation) (Check) 3
6 months Yes No ; -
1 year Yes No \ |
2 years Yes No
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F. Indicate (check) whether you intend to

G.

remain active in nursing continuously until you retire.
remain active in nursing until, but not after you marry and have children.

remain active in nursing until you marry and have children and then return to active nursing
when the children have grown.

If you intend to use nursing as abackground for another career, name the other career

What is the highest position you want to hold in nursing? (check)

Staff Nurse _______ Diploma Program Teacher
Head Nurse — ____ Diploma Pregram Administrator
Supervisor ____ Degree Program Teacher

Nursing Service Director — ____ Degree Program Administrator

Other (write)

What is the highest qualification you want to hold in nursing? (check)

Diploma Masters Degree __
Associate Degree Doctorate Degree —___
Baccalaureate Degree —— Other (write)

If you are aiming for a degree in nursing which of these three requirements will, in your opinion, be
most difjicult for you? (check)

Money
Time needed {0 complete conrse
Course work

Answer the following 8 questions as briefly as you can--in one or two words if possible. If a long ex-

planation seems to be necessary, check with the interviewer before you write it:
What one condition or circumstance was most responsible for your decision to:

1. Study nursing rather than some other course?

2. Study in a diploma nursing program rather thansome other type (such as a degree nursing program
or a practical nursing program)?

3. Study in the program offered by this hospital rather than that offered by some other hospital?

In your opinion, what single factor, condition or circumstance is most responsible for:

4. Attracting students to this hospital’s diploma program?

5. Causing desirable students to drop out of this hospital’s diploma program?

6. Attracting graduate nurses to the staff of this hospital?

7. Causing graduate nurses to leave the staff of this hospital?

Suppose that a sizeable amount of money were given to this hospital to be spent in any way that would
improve the diploma program in nursing:

8. In your opinion, for what should the money be spent?
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APPENDIX II C
HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC.
STUDY OF NURSE EDUCATION NEEDS

Form to be Completed by Nilts¥ }Sa'cul't'y Members

A. Compiete the following informatiorn about yourself.

1, Where were you born ? : N
City State Country (If Mot U.S.A.)

2, When were you born? —
Day Month Year

Married Divorce or Separated widowed _____7

3. Are you (cheek) Single

4. Have you any chiidren? (check) Yes No
If yes, write {he age of each child and after each age write “B® or “G” to indicate *Boy {f

Girl®. —

B. Complete the followinginformation about the initial orbasic nursing program from which you graduaied:

RO O 1 bl i Bt lon ik S i 4
h A T TR TR VT T mew
b

‘ 1. Type of program (check) Diploma Associate Degree. ﬁdééal'aur.eate
f: 2. Loecation of the program —
City State Couantry (If Not U.S.A.)

A A S

C. Complete the following information about your education beyond the basic program:
1. In addition to the basic program, do you hold any other degrEps?
(Check) Yes No

2, If yes, list each earned degree in order granted, Foilowing the degree, give the location of the in-
stitution that granted it and following that, the major field of study or specialization,

Degree Location of Institution Major Field of Study

3. What additional educational program do you desire? Indicate degree sought if any and clinical and
functional specialization.

4. What would help you most to achieve the desired educational program?

D. Complete the following information about your present, past, and future activities in nursing and

nursing education.

1. List your present title and position:

2. After the nurcing service positions listed below, state the number of years or experience that you
have had, if any, in a hospital and in a public health agency. .

YEARS OF EXPERIENCE IN:

POSITION HOSPITAL PUBLIC HEALTH AGENCY

Staff Nurse years years

; Head Nurse years years
i Supervisor years years
Director years years

Researcher years years

Other Nursing Service Experience (Deseribe) years
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How many of the above years of experience did you spend in the southern New York region? The
region includes all of New York City, LongIsland, Dutchess County, Orange County, Putnam County,
Rockland County, Sullivan County, Ulster County, and Westchester County, ————years.

3. After each nursing education position, state the number of years of experience that you have had in
that position. Include your present position.

POSITION YEARS OF EXPERIENCE
Teacher (Diploma Program) years
Administrator (Diploma Program) years
Teacher (Associate Degree Program) years
Teachay (Baccalaureate Program) years
Teacher (Masters Program) - years
Teacher (Baccalaureate & Masters Programs) years
Administrator (Collegiate Nursing Program) years
Researcher o years
Other (write) A years

Ten changes are described in the ieft hand column of the following table.

Consider each change as it would apply to the basic nursing program here. Then:

1. After each change put a check in one of the other columns to indicate your opinion of the value of
such a change,

2. Select one of the changes that you think would be the most valuzble for the program. Write *most”
in the left margin in front of the change.

3, Select one of the changes that you think would be the least valuable for the program. Write *least”
in the left margin in front of the change.

VERY OF SOME LITTLE OR CAN'T
CHANGE VALUABLE VALUE NO VALUE SAY

An increased number of nurse faculty
members

An upgrading of the academic qualifi-
cations of the present faculty

An increase ln the number of subsid-
lary)personnel (stenographers, clerks,
ete.

New classrooms and/or renovation of
existing areas for teaching

" dents’ clinical experiences

More instructional resources and
equipment (films, slide projectors,
ete.)

Institutional policies to permit higher
admission standards for nursing students )

Additional, conveniently located clin-
ical resources

Improved relationships with personnel
in the clinical agencies

Extension of length and scope of stu-

Greater exchange of ideas between your
faculty and the faculties of other
programs
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F. Answer the following questions as briefly as you can--one or two words if possible. If 2 long ex-
planation seems to be necessary, check with the interviewer before you write it,

L
E

What factor, condition or circumstance was most responsible for:

1. Your decision to teach in southern New York rather than elsewhere?

e R e

TR

2. Your decision to accept a position on the faculty of this nursing program rather than of a nursing
program in some other college in the area?

falitind

What single factor, circumstance, or condition do you think is most responsible for:

3. Attracting students to this basic nursing program rather than to other similar programs.

4. The decisions of capable students to withdraw from the program?

Suppose that a sizeable sum cf money were to be used to improve the basic nursing program:

it AR S B N it Al St S i |

5. In: your opinion for what would this money be spent?

A

L VARTE S ERETE T
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APPENDIXI{ D
HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC.
STUDY OF NURSE EDUCATION NEEDS
INTERVIEW STRUCTURE: DIRECTORS AND DEANS OF COLLEGIATE PROGRAMS
This study is concerned primarily with the contributions of nursing programs to meeting the health
needs in the Southern New York Region. How, in your opinion, does your basic nursing program con-

tribute toward meeting these needs?

A. How many additional nursing students could be accommodated in the program under present
conditions?

B. What factors 1imit the number of basie students that can be arcommodated?

A. What do you see as the ideal- in termsof quality and quantity--faculty for a program such as yours
with the existing enrollment size?

B. To what extent have you been able to approach this ideal?

C. What factors attract qualified teachers to positions on the faculty of this program?

D. What factors deter qualified teachers from coming on the faculty?

A. Wit factors attract qualified students to this basic nursing program?

B. What factors deter qualified students from enrolling in or continuing with the nursing program?

C. What if any, changes in present recruitment efforts would you suggest in order to increase the
number of persons who would be suited to the basic nursing program, who do in fact enroll in the
program?

A. Does the program have at present sufficient, adequate opportunities for clinical laboratory experi-
ences? If not, what additional clinical facilities are needed?

B. Are there in your opinion changes that could occur in the cooperating agencies used for clinical
1aboratory that would improve the students experiences?

A. We are particularly interested in any plans that you, the department or the college (university) may
have that could affect the number of students that graduate from your basic nursing program. Are
there at present, plans or developments that can or will affect the number of students graduating
from the program within the next 5to 10 years? If so, what are the plans or developments and what
do you predict will be their effects?

B. Are you aware of any long range plans by the college (university) that will or may include the basic
nursing program? If so, deseribe the plans and their possible effects on the nursing program.

Members of the Study’s Special Committee and many of the persons contacted in the study so far see a
need for an on-going, organized program of action that will include regional planning for nurse educa-
tion. Suggestions have ranged from an organizationlimited to nurse educators to plan for education only,
to an organization of all interested in community health needs to plan to meet the needs. What is your
opinion of the need and nature of an organized program to plan regionally for nursing education?
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1,

2,

APPENDIX I E
HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC.
STUDY OF NURSE EDUCATION NEEDS
INTERVIEW STRUCTURE: DIPLOMA PROGRAM Nursing Education Director
Reports of studies on the need for nurses indicate that there must be substantial increases in the number
of persons that graduate from basic and other nursing programs. These reports point out also that
there are limits on the ability of existing programs to expand their enroliments,

a. At this time how many additional students could be accorimodated in the diploma program here?

1a.
b. What are the factors that limit the number of student: that can be accommodated?
1b,
¢. One factor that is commonly cited as a limitation is the number of qualified active nurse in-
structors. Some authorities say that the supply of qualified instructors does not adequately
meet the demands of the nursing programs at present and that the instructor shortage is apt to
increase. In your opinion, how many students should there be per faculty member in a diploma
program?
1c.
d. Is there evidence of a shortage of instructors on the faculty of this diploma nrogram at the
present time? and if yes to what degree?
1d,
e, What in your opinion would be evidence that a diploma program with a large number of in-
structors was none the less inadequately staffed with qualified instructors?
le,
f. Is there evidence of a lack of qualified instructors-here at present? If yes, to what degree?
1f.
g. What is the average length of time that the typical nurse instructor remains on the faculty of
this diploma program?
1g,
h. If you were to interview a prospective faculty member whom you wished to employ, what would
you point out to her as the advantages of being on the faculty of this particular school?
1h,
i, Assuming it were possible to make them, what changes or innovations do you think would in-
crease the attractiveness of a position on this diploma faculty?
1i,

The report of a study of nursing education resources that was done for the New York State Ecucation
Dzpartment in 1959 recommended increased cooperation between hospital-sponsored diploma schools
and nearby colleges and junior colleges. The recommended outcome of the cooperation was arrange-
ments whereby the college would supply instruction in basic sciences and general education for

diploma students.

a, Does this diploma program have an arrangement of this sort with a college or junior college?
2a,

IF YES:
b. For how long and with what type of college?
2b,

¢. What in your opinion is the most outstanding benefit or advantage of the arrangement?
2c.

d, What, if any, changes in the college instruction given your students would be beneficial to the
diploma program?
2d.

e, What, if any, changes in the working relationship between the college and the school of nursing
would be beneficial to the diploma program?
2e,
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3.

4,

f. What is the largest number of students from this diploma program that could be instructed
by the college?
2f,

g. Are there, in your opinion, additional units of instruction or courses that the college could
previde for your students? And if so what courses or units?
2¢g.

h. Has the college ever declined to fill a request for instruction of your diploma program stu-
dents? If so, what was the request?
2h.

IF YOU HAVE NO SUCH ARRANGEMENT WITH A COLLEGE:

i. Has the possibility of such an arrangement been explored? If yes, with what results?
2i,

Another recommendation of the New York State Education Department study was that small--less than
100 enrolled--hospital schools consolidate or make working arrangements with other hospital schools
in order to make more efficient and economical use of facilities.

a, Has this school of nursing ever been approached by or ever approached another school to
consider the possibility of such an arrangement?
3a.

b, If yes, what was the outcome?
3b.

¢. Can you forsee any conditions under which the hospital would consider consolidating its diploma
program with that of another hospital?
3c.

d. If yes: Under what conditions?
3d.

e. If no: Why not?
3e,

Increasing the extent of nursing education in an area entails not only an increased number of teachers
and classrooms but also increaseduse of clinical areas where students gain experience in nursing care.

a. Would it be advisable for additional basic mirsing students to have clinical experience in this
hospital? )
4a,

b, If yes, approximately how many more students and what types of basic students?
4b.

¢. If no, why not?
4c.

d. Do nurses in graduate programs ever use the hospital for experience?

e. If Yes: Could additional graduates have experience here and if no, why not?
de.

f. If No: What do you predict the hospital’s attitude would be toward a request for the use of the
clinical areas for experience in graduate nursing programs?
4,

Several members of the Council’s Nurse Education Committee have expressed concern over the com-
plications that could arise as existing nursing schools plan to expand their enrollments and as other
institutions plan to initiate new programs--independently of one another. Two suggestions for areawide
planning groups have been made.

The first suggestion is for a regional planning association for nursing education, This group would
represent all types of nursing programs, keep abreast of all plans and developments in nursing educa-
tion in the area, and enable the participating institutions to coordinate their plans.

a. Do you see the naed for a planning group of this sort in Southern New York at this time?
Ha.

b. How in your opinton shouid such a group be initiated, structured and sponsored?
5b,
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6.

5c.

5ci.

5d.

5e,

51,

6a.

6b.

6c¢.

6d.

Ge.

6f.

¢. Do you think the school of nursing here would want to be represented on such a group?
ci. If No: Why not?

A second suggested planning group was a groupto plan for the use of clinical facilities for nursing
care experience. Such a planning group would be composed of representatives of the hospitals that
could offer the facilities and of the institutions that conduct or plan to conduct educational programs
in nursing.

d. Do you see the need for such a planning group in Southern New York at this time?

e, If Yes: What organization or what sort of organization do vou think should initiate and sponsor
such 2 group?

£, If Yes: Do you think this hospital would be interested in sending a representative to such a
group?

g. I No: Why not?

a, Is the hospital in any stage of planning or considering plans to expand the enrollment of its
diploma program?

b. What degree of expansion is being considered?

¢. When will the expansion be accomplished?

d. What additional personnel will be needed to take care of the expansion?

e. Are additional sources of financing anticipated and if so, what are the sources?

E

f. Does it appear that additional efforts to recruit students will have to be made in order to
expand the program as planned?

ONLY IF NLN ACCREDITED:

6g.

6h.

6l.

g. What if any evidence is there in the applicant picture of this school of nursing that the Nurse
Training Act of 1964 has had an effect on diploma program applications?

h. What Nurse Training Act funds is the hospital applying for or planning to apply for?

i, Do you attempt to inform prospective students about the provisions of the Nurse Training Act?
If so, how?
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2,

APPENDIXIT F
HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC.
STUDY OF NURSE EDUCATION NEEDS
INTERVIEW ST RUCTURE: Administrator and Nursing Service Director
The typical beginning question in any study of the needs for nurse education is: Is there evidence of a
nursing shortage in the region? The report of a previous study for New York State Education Depart-
ment indicates that there is and will continue to be a state-wide shortage of professional nurses. Find-
ings of this sort are usually baseduponthe number of active professional nurses per unit of population.
In the individual hospital, however, there are other signs that indicate a shortage of nurses.
a, What would you as a (hospital administrator) (nursing service director) consider to be evidence

that ¢here was a ~hortage of nurses in this particular hospital?

1a,

b. Is there evidence of a shortage of professional nurses here at present, and if yes, to what

degree?
1b,
¢. Do you consider the i.tio, numbe> of beds or patients in the hospital per budgeted nurse posi-
tion, to be a satisfactory meas " *he hespital’s nurse supply and if not, why not?
1c,
d. What is the tynical iength ) .. ent for a nurse in this hospital in each of the following
positions:
(1) general duty (staff), (ii) :.cad (ii1) supervisor
1d.

e. If you were to interview a desivable qualified nurse whom you would like to have on the nursing
staff, what would be your most effective selling point in persuading her to take the position?
le,

f. Assuming that it were possible to make them, what changes or innovations would, in your
opinion, make a position on the staff of this hospital more attractive to prospective general
duty nurses?

1f,

One method of compensating for a shortage of nurses is to make the best possible use of the nurses
that are available. One suggestion in this direction is aimed at making better use of subprofessional
nursing service personnel. The suggestion consists of, first, an analysis of the present activities of
the professional nurses in activities that require professional skill and knowledge and those that do
not, and second, assignment of subprofessional level activities to subprofessional personnel--such as
practical nurses and aids.

a, Has an analysis of activities of the nurses in this hospital ever been made?
2a,

b. Yes: What was the result?
2b.

¢. No: Do you think such an analysis and reassignment is needed here and why?
2c,

A similar recommendation is that professional nurses also be relieved of those administrative tasks
that are not essential to the performance of nursing. The nonessential administrative duties would be
assigned to an administrator who is not a nurse.

a, Has this hospital made any attempts to relieve nurses of nonessential administrative duties?
3a.

b, Yes: What was the result?
3b.

¢. Vo: Do you think this would be helpful here and why?
3c.
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4. Another recommendation is to make use of nurses who are not presently active in nursing. A member

6.

of the Council’s Committee on Nurse Education, for instance, has suggested legislation for special
income tax relief for married nurses with childrer.

a, Do you think that it would be desirable to have a higher percentage of rcactivated nurses on
your st-if than you have at present? and why?
4a,

b. Do you have a refresher type of ecucational program for bringing inactive nurses up to date?
4b,

¢. Yes: What is your opinion of its suceess in recruitmeni?
4c,

d. No: Do you think the hospital or some other (identify) institution should give refracher sourses?
and why?
44,

The consensus of opinion in New York and elsewhere searnis to be that there must be an increase in the

_number of persons graduating from educational programs in nursing, Such an inerease would entail not

only increased numbers of teachers and classroom facilitiesbut also increased usage of clinical areas--
especially hospitals~-where students gain experience in nursing eare.

IF HOSPITAL IS CURRENTLY USED FOR CLINICAL EXPERIENCE OF BASIC STUDENTS

a, Would it be advisable for additional basic students to have experiences here?
Sa.

b, Yes: Approximately by what percent could the number of basic students having experiences
here be increased? and what type(s) of basic students?

c. No: Why not?
5¢.

IF HOSPITAL IS NOT USED FOR BASIC STUDENTS AT PRESENT

d. Has the hospital ever considered the use of its clinical areas for instruction of basic nursing
students?
5d.

e, Yes: What was the conclusion?
5e,

f. No: What would you predict would be the reaction of the hospital to a request by an educational
institution for permission to use the hospital as a clinical resource in the instruction of its
nursing students?

51,

g. Do nurses in graduate programs ever use the hospital as a clinical facility?
5¢.

h, Yes: Could additional graduate nursing students have experience here and why?
5h,

f. No: What do you predict would be the attitude of the hospital to the use of its clinieal facility
for graduate nursing students?
51,

Some of the members of the Council’s Committee on Nurse Education are concerned about the com-
plications that could arise as a number of educational institutions plan to initiate nursing programs.
They say it is quite possible that several of the rlans may overlap on their intended use of clinical
facilities, These committee members believe that there should be regional pianning for the use of
clinical facilities by a planning group that will include educational institutions as well as hospitals and
other agencies,

a. Do you think that there is a need for such a planning group in this region?
6a,

bl., Yes: What organization or what sort of organization do you think should initiate and sponsor
such a planning group?
6bi.

bii. Do you think that this hospital would be interested in sending a representative to such a group?
6bii.
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6c.

7a.

7e.

7d.

Te.

1.

8a,

8b,

8c.

8e.

8f.

c. Nc: Why not? (Refers to 6a.)

a. Does this hospital have plans for expansion or development in the forseeable future that could
require additional mirsing service perscrnel?

9. IF YES O1ILY: Roughly by what year would the additional nurses be needed?

c. Give--if you can--2 rough estimate of the number of additional professional nurses that will be
needed in each of these categories:
(ci) administrator-supervisor, (cif) head nurse, (ciif) general duty nurse

¢. Roughly about how many additional practical nurses will be required?

e. Roughly about how many additional nurses aides?

f. Do you forsee difficulty in recruiting the additional nursing staff and, if so, in what category?
(END FOR NURSING SERVICE DI.RECTOR CONTINUE WITH ADMINISTRATOR)

a. Is the hospital in any stage of planning or of considering plans to expand the diploma program

enrollment?

ONLY IF YES:
b. By what degree will the enrollment be expanded?

c. By what date will the expansion of the enroliment be accomplished?
d. What additional personnel do you anticipate will be needed?
e. Are additional sources of financing anticipated and if so what sources?

f. Does it appear that additional efforts for recrﬁiting students will have to be made in order to
expand the enroilment as planned?

In 1959, the Nurse Rosources Study group of the New York State Education Department recommended
that if small hospital schools could not expand appreciably, they should consider consolidation or
working arrangements with other hospital schools in order to lower costs and raise the quality of
education,

9a,

a, Has this hospital ever given any consideration to censolidation or working arrangements with
other diploma schools?

b. If yes, what was the result?

c. If no, do you think that under certain conditions this hospital would consider consolidating its
diploma program with that of another hospital?

d. If yes, what are the conditions?

e. If no, why not?




APPENDIX I G
HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC.
STUDY OF NURSE EDUCATION NEEDS

Form to be Completed by Professional Nurse

A,

B.

c.

Complete the following {nformation about yourself.

1, Where were you born?

City State Country
2, When were you born?
Day Month Year

3, Are you (check) Slngle_.Married_Divorced or Separated.___Widowed __?

4, Have you any children (check) Yes No
If yes, write the age of each child and after each age write *B" or *G” to indicate sTigy® or *Girl”.

Complete the following information about the basic nursing program from which you graduated:
1, Type of program (check) Diploma Assoclate Degree . Baccalaureate

2. Locatlion of the program
City State Country if not USA

3. Row old were you when you entered the program? __years.
Complete the following information about your education beyond the basic program:
1. In addition to the basic program, do you hold any other degrees? .

2, I yes, list each of these degrees in order granted. After each degree give location of the institution
that granted it.

Degree City and State of Graating Tastitution

3. if not, do you have any credits toward a degree? (check) Yes No
If yes, how many credits?

4. What is the highest educational qualification in nursing that you desire to hold? (check)
Diploma Associate Degree Baccalaureate Masters Degree€ e——

Doctorate Other (write)

5. If you desire additional education in nursing, which one of the following requirements will in your
opinion present the most difficult to you in reaching your éducational goal? (check) Finances
Course work Time needed to complete course —

D. Complete the following information about your past and future activities in nursing: 1. In the following

table, place a check in the first column to indicate your present position in nursing. In the second
column write in the number of years of experience you have had in each position. Place a check in the
last column to indicate the highest position you desire to hold in nursing.
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POSITION EXPERIENCE GOAL
Staff Nurse years
Head Nurse years
Supervisor years
Nursing Service Director ) years
Teacher (Diploma Program) years
Teacher (Degree Program) years
Educational Administrator years
Other (write) years

2. How many of the above years of experience did you spend in the Southern New York Region? The
region includes all of New York City, LongIsland, Dutchess County, Orange County, Putnam County,
Rockland County, Sallivan County, Ulster County, anc Westchester County. years,

3. In the following table, place a check in the first column to indicate how many more years you plan
to spend in nursing. Place a check in the second column to indicate how many more vears you plan
to spend in nursing in the Southern New York Region.

NUMBER OF YEARS

IN NURSING IN SOUTHERN NEW YORK

Fewer than 2 years

At least 2 but less than 5

At least 5 but less than 10

At least 10 years

4, At present what seems to be the most likely reason that you will cease to be active in nursing?
(check one) Old enough to retire_____Marriage and/or children Other (write)

Answer the following questions as briefly as you can--one or two words if possible, If a long explana-
tion seems to be necessary, checs with the interviewer before you write it.

What factor, condition or circumstance was most responsible for:

1. Your decision to work in the Southern New York Region rather than elsewhere?

2. Your decision to work in this hos;;ital rather than in another?

What singl. factor, condition or circumstance do you think is most responsible for the decisions of
nurses generally to:

3. Leave the staff of this hospital?

4. Leave the Southern New York Region to work elsewhere?

(For Nurse Instructor)

Ten changes are described in the left hand column of the following table.

Consider each change as it wauld apply to the diploma program here. Then:

1. After each change put a check in one of the other columns to indicate your opinion of the value of
such a change.

2. Select one of the changes that you think would be the most valuable for the program. Write *most”
in the left margin in front of the change.

3. Select one of the changes that you think would be the least valuable for the program. Write *least®
in the left margin in front of the change.
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VERY OF SOME  LITTLEOR  CAN'T
CHANGE VALUABLE VALUE NO VALUE SAY

An increase in the number of
professional nurse teachers

An upgrading ~f the academic qualifi- e 8 -
cations of the present faculty

An increase in the number of subsid-
iary educational personnel
| (clerks, etc.)

New classrooms and/or renovation of
existing areas for teaching

More instructional aids and equipment
(films, slide projectors, etc.)

Use of new or additional criteria in
the selection of students

Increased emphasis on instruction in
the clinical setting

' Higher or more strictly enforced
academic standards for students

Closer cooperation between the nur-
. sing service and education departments

Greater exchange of ideas between
your faculty and the taculties of .
- other programs

(For Nurse Instructor)
- G. Answer the next three questions as briefly as possible:
What single factor, circumstance, or condition do you think was most responsible:

’ 1. For attracting students to this diploma program rather than to other programs?

2, For the decisions of desirable studentis to withdraw from the program?

Suppose that a sizeable sum of money were given to the hospital to be spent in any way that would
improve the diploma program in nursing:

3. In your opinion for whet should this money be spent?

Lrmned R 4 TDeows™¢

AN |
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1

~————__(b) the supporting hospital?

2.
3.

4a,

4b,

5.

6.

7.

8.

APPENDIX IT H
HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC.
STUDY OF NURSE EDUCATION NEEDS
Statistical Data From a Diploma Program in Nursing

What {s the correct name of (a) the school of nursing?

e g

In what year was (a) the hospital founded? (b) the school of nursing founded?

How many students were enrolled in the basic diploma program on February 15, 196572 e (Total)

ist year students

2nd year students

3rd year students

How many students are enrolled in other educational programs conducted by the hospital?

NAME OF PROGRAM NUMBER OF STUDENTS ENROLLED SHARED) FACULTY
(See 4b

In the last column iudicate the number of basic diploma program faculty that participate in the
program. If none of them do so, write *None”.

What person or persons administer the diploma program? (Give title and percent of time spent.)

How many weeks in length exclusive of vacations is the entire basic diploma program®? weeks.

How many weeks in each year?

1st year weeks

2nd year weeks

3rd year weeks

How many clock hours of instruction in each year of the program?
First Second Third Total
Year Year Year Hours

a. Classroom Instruction

b. Science Laboratory

¢. Clinical Conferences

d. Clinical Experience
(Include Observations)

How many clock hours of instruction exclusive of clinical experience are given in each of the following

"areas by year of the program.
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YEAR OF PROGRAM
CONTENT AREA FIRST SECOND THIRD

English, Speech, Composition

Phiiosophy, Ethics, Religion

History, Literature, Music

Other (non-nursing)

Psychology and Sociology

Natural Sciences

Nursing Fundamentals

Medical-Surgical Nursing

Nursing of Children

E
E
&'
E
E
:

Maternity Nursing

Psychiatric Nursing

Eo LA ks thS

Nonclinlcal Nursing*

-

Other (Nursing)
*Tncludes history of mrsing and professional adjustments.

9, List the names of courses taught by non-nurse teachers. Check to indicate whether the course is
taught by full- or part-time hospital employed non-nurse teachers or by college facuity in a regular

or in a separate course.

Taught by Hospital Em- Taught by College Faculty
] ployed Non-Nurse Teachers In Regular Course In Separate Course For
Name of Course Full-Time Part-Time With Other Students Nursing Student Only

10. List names of all mursing courses that are taught in cooperating agencies, indicate who employs the
instructor.

Instructor Employed By Instructor Employea sy
Name cf Course Home School Cooperating Agency

11, How many full- and part-time nurse and non-nurse instructors are employed by the hospital for
teaching in the diploma program.

Nurses Non-Nurses

12. Account for each of the above instructors byhighest qualification held and by the hours of employment
per week in the following table,

LSS ZCRL

Hours Per Week Employed Diploma Baccalaureate Masters Doctorate Other

30 or more hours

From 20 through 29 hours

From 10 through 19 hours

Less than 10 hours
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13.

14,

15,

16.

17.

18.

Identify the library (libraries)--use terms such as “separate nursing library” or “combined medical-
nursing library”--that the diploma student uses in completing the typical class assignment. Indicate
the total hours in the week that the student may use the library and the academic or other quzlifica-
tions of the person who functions as librarian,

Hours/Week Qualifications of
Type of Library Open to Students Librarian

Have you a faculty organization? (check) YES NO . If yes, how frequently does the
entire faculty organization meet? i

Identify (by title) the chairman of the organization.

If you have standing faculty committees 1list them and the frequency of meetings.

Committee Frequency Committee Frequency

Has the faculty an advisory committee? (check) YES NO . If yes, from what groups
are the members drawn?

Have you a separate school budget? (check) YES NO If yes, identify by title the
person who administers the budget.

What is the total budget for the present year $ _. Does this include (check)
direct expenses only _______direct and indirect expenses not known

List all sources of income for the diploma program besides student tuition and fees (government
appropriations, endowments, ete.)

What are the charges per student per year for each of the following:

Pre-entrance Tests $

Registration

Achievement Tests

Library Fees

Laboratory Fees

Graduation Fees

Room and Board

Laundry

Tuition to School of Nursing

Tuition to College

Tuition to Cooperating Hospitals
Health Fees

Hospitalization Insurance

Books

Uniforms

P H B P P P B PH PH PH P H H H &

Other

t
e
L)
T

Pyl




Bkt iie (4 sab il iR

APPENDIX I J
HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC.

e

STUDY OF NURSE EDUCATION NEEDS
Hospital With a Diploma Nursing Program
Note: See the sheet titled, “Information for Scheduling Interviews” for definitions of each category of person
interviewed and the time for each interview. Persons being interviewed may be scheduled in any
sequence. Preferably, there should be a break of 5 minutes or longer between interviews.

Please have the following schedule completed by the day set for interviews and give one copy of the
schedule to the Council’s representative on that day.

i_ Interview Time
Category of Persons Interviewed “From To Location and Other Information

, Administrator

; Director
Nursing Service

, Director

School of Nursing

Supervisors ard Head Nurses

o ) General Duty Nurses

Diploma Program Factity (Group 1)

’ Diploma Program Faculty (Group 2)

Senior Students

i ad
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APPENDIXIT K
. HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC.
STUDY OF NURSE EDUCATION NEEDS
Information For Scheduling Interviews
Hospital With a Diploma Nursing Program

CATEGORY OF ;ERSON INTERVIEWED
APPROXIMATE INTERVIEW TIME COMMENTS
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Hospital Administraior
(one 20 to 30-minute interview)

Director of Nursing Services
(one 1-hour interview)

Director of the Nursing School or
Educational Director
(one 1-hour interview)

Supervisor and Head Nurses
(one 30-minute single or group
interview)

General Duty Nurses
(one 30-minute single or group
interview)

Faculty Members

(one or two 30-minute single or group

interviews)

Senjor Students _
(one 30-minute group interview)

If the Administrator must be represented by ancther
person, his representative should be knowledgeable
about present and past activities of the hospital’s
administration unit and about the direciion of plans
for the future of the entire institution.

if the person holding this title is director of nursing
education as well, and if she spends i2ssthan half of
her time administering nursing service, substitute
the assistant director for the nursing service.

- Preferably this should not be the same perscaas the

Director of Nursing Servicz. If possible, it shouldbe
someone who spends more than half of her time
administering the school of nursing.

One or any number of supervisors and orhead nurses
can be interviewed simultaneously, If possible both
supervisors and head nurses should be represented.

Any number of general duty nurses can be inter-
viewed simultaneously.

Nurse Faculty members only. Any aumber of faculty
members can be interviewed simultaneously,

If a class section of senior students is available
include the entire section.
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APPENDIX NI
Projection of Number of Registered Nurses Employed in the Southern New York Region by 1975

Admissions to Pro- Calculation <. *Number of Registered Nurses
fessional Nursing Graduates in the Region
Female High Programs from Pro-~ | Number at
Academic | School Grad- i’ercen! of | fessional } Beginning Plus Less {Number
Yea> uates During | Number| Female High | Nursing | of Year | Graduates | Atirition| at End
Previous Year School Gradu~-| Programs from Nurs-| (%) |of Year
ates ing Schools!

1962-1963 [ IIXrr} 3,280 (X1 1] 2,200 00000 0000 LI XX Y] e000®0s

1963'196‘. ssoses 33480 cee 2,820 peseie Yyl Yyl s0000e
1064-1965 4,030 2,570 40,500 1,930 2,130 | 40,300
1965-196C 72,540 4,210 5.8 2,710 40,390 2,030 2,110 40,220
1966-19€7 13,880 4,300 6.5 3,140 40,220 2,360 2,130 | 40,450
1967-1968 76,500 5,190 6.3 3,280 40,450 2,460 . | 2,150 | 40,760
1968-1969 31,220 5,690 7.0 3,750 40,760 2,810 2,170 41,400
1969-1970 §3,14) 6,070 .3 4,050 41,400 3,040 2,230 | 42,210
1970-1973 82,610 6,200 7.5 4,440 42,210 3,330 2,280 | 43,260
1971-1972 84,570 3,600 .8 4,730 43,260 3,550 2,340 44,470
1972-1973 88,560 6,870 7.8 4,830 44,470 3,630 2,410 45,690
1973-1974 90,900 7,270 8.0 5,150 45,690 3,860 2,480 | 47,070
1974-1975 93,270 7,460 8.0 5,360 41,070 4,020 2,550 48,540

1Based on the assumption that 75 per centof graduates from nursing schools will be employed in the region.
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APPENTIX IV
ESTIMATES OF COST OF NURSING PROGRAMS
Harold R. Rowe

A rough estimate of the gross cost of all instruction given to 2,185 persons who graduated from
nrofessional nursing programs in the Southern New York Region in 1963 is $7,000,000. However, because
over three-fourths of the graduates (1,657) gracuated from diploma programs that provided the students with
maintenance as well as instruction, the rough estimate of all of the cost of graduating the 2,185 persons
is close to $14,000,000.

The gross cost of graduating a student from a three-year diploria program in the region is estimated
to be at least $6,900 per student for instruction and maintenarice. If 231 income from students (tuition, fees)
and the estimated value of the student to nursing service are subtracted from the gross cost, ihe re-
maining amount that the hospitals had to cover from other sources of revenue was at least $4,300 per
student and at least $7,000,000 for 1,657 students who graduated in i963.

The gross cost of graduating a student from two-year associate degree programs in the regionis
estimated to be $2,400 per student. Allowing for the students’ payments for fees and tuition, the community
colleges had to use operating funds to ccver a net cost of approximately $1,900 per student and approxi-
mately $430,000 for the 227 who graduated in 1963.

The gross cost of graduating a student from a baccalaureate program in the region is estimated to be
$5,700 per student. Allowing for student payment for fees and taition, the colleges and universities had to
use operating funds to cover the net cost of approximately $1,3GC per student.

The foregoing estimates pertain to operating costs only and do not include the cost of constructing
new buildings. Operating costs as well as capital expenditures should be inciuded in plans for financing
nursing education.

The estimates indicate that increased diploma program facilities will increase the financial obliga-
tions of the hospital for functions other than care of patients. While increasing t..e enrolime:t size of the
program may decrease the unit cost per student, the resulting ircreased deficit from the total nursing
education program may have a more noticeable effect upon the financing of the total hospital.

The estimates indicate that increasing associate degree program facilities will increase the cost to
the cc.amunity for educating junior college students. A marked expansion of a junior college’s associate
degree mirsing program without a similarexpansion of the other existing programs could cause an increase
of the cost per student enrolled in the entire institution because of the relatively great cost of providing a
credit in nursing. Presently, the extent of the cost of nursing instruction may not appear to be relatively
costly in assoctate degree nursing programs, because many programs in the region are receiving financial
assistance from a private philanthropic foundation.

The estimates indicate that of the students in the three types of programs, the student in a bacca~
laureate program is most apt to need financial assistance, because she pays for the greatest portion of the
cost of her program. The foregoing estimate of baccalaureate programs’ costs was greatly infiuenced by
finaneial arrangements in privately supported colleges and universities, which produced the hulk of 1963
baccalaureate graduates in the region. If publically supported colleges and universities become the main
source of baccalaueate graduates in nursing, the previous estimate of net expense to the college would
be an inappropriate understatement.

The following material includes some of the data on which the foregoing estimates are based. Most
of the data are specific examples of costs in nursing programs in the Southern New York Region. In addi-
tion to the data that will be cited, the writer had access to and made use of published and unpublished find-
ings of a nationwide study cn the cost of nursing education.

Source of Data

The following picture of the cost of professional mirsing education in the Southern New York Region
is based upon data collected for the National League for Nursing project, Study on Cost of Nursing Educa-
tion. The study was completed in 1963. Each cost cited here is the result of applying the cost analysis
method that was used in the NLN studyl,2 to an institution’s (hospital, junior college, or college) fiscal
records for one fiscal year.

In tie case of diploma programs, the nursing service value of the student’s clinical experiences will
be cited. The value was determined by the use of a method devised by Lyle Saunders and Irene Murchison
to estimate the mursing service value of a student nurse’s clinical experiences.3 The NLN study did not
equate a dollar dsrived by the Saunders-Murchison estimates with a dollar that resulted from a cost
analysis. The lack of proven coniparability tetween a dollar of costs and a dollar of value is a limitation
of one of the operations used in this report.

When the Sanuaders-Murchison estimate showed that the student nurse was of nursing service value
to the hospital used for clinical experience, this revelation was not interpreted as being an indication that
the purpose of the experience was that of providing the hospital with narsing service. The method of esti-
mate wac designed to be used for a nursing program in which the only objective of clinical experiences

1. Harold R, Rowe and Hessel H. Flitter. Study on Cost of Nursing Education, Part L Cost of Basic
Diploma P s. New York, National League for Nursizg, 1964, pp. 3-8.

2. 1oid. 5;., Part 1. Cost of Basic Baccalaureate aud Associate Degree Programs, New York, National
League for Nursing, 1964, pp. 3-10.

3. Leslie V. Knott and others, Cost Analysis for Colleq%te Prgbﬁgams in Nursing, Part II, Current

Income and Other Sources. New York, National League for Nursing, , Pp. 21 1L,
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was that of educaticn. If the axperiences were concomitantly of value to vhe hospital’s nursing service
department, a2ny such value was looked upon as a coincidence that need nst have had any relationship
to the educative process.

The costs and values cited here pertaintoand are limited to costs or values to the institution that had
administrative control of the educational program in nursing. The ¢ost of a bac¢alaureate program is the
cost to the college; the cost of an associate degree program is the cost to the junior college; and the cost
to a diploma program is the cost to the hospital. It is true that students in nursing programs leading to
an associate degree or a baccalaureate degree have clinical experiences in hospitals, as do students in
diploma programs, but the financial involvement of a hospital in a baccalaureate degree program or an
associate degrze program is comparatively negligible. The 4 diploma programs teferred to below were
typical of the 126 studied in that they were under the administrative control of a hospital that provided
{inancial support for both the student’s education and her maintenance.

Cost of Diploma Programs

The NLN study included cost analyses of 126 hospital-supported diploma programs in nursing. Four
of the programs were in the Southern New York Region. The 4 programs will be referred to here by name
of the county in which each is located, respectively, New York, Queens, Kings, and Dutchess. None of the 4
programs was markedly atypical in any of the variables considered in the study. Each program had an
enrollment that ranked in the middle third of enrollment sizes throughout the countryat the time of the
study. The largest enrollment (117) occurred in the program in Kings County; the smailest (87), in the New
York County program. Enrollment in the Dutchess County and the Queens County programs was 90 and 94,
respectively. Each program covered 3 school years of 48 weeks each. In each program, psychiatric
nursing was given during the second or the third year by affiliation with a state mental hospital. Except
for psychiatric nursing and a four-week course incommunicable disease nursing given by an affiliate of the
Kings County program, all other courses were given in the supporting hospital. As one would expect, the
program in Kings County had the least number of average weeks per student per year (41.1 weeks) spent
in the controlling hospital. Similar averages for the programs in Dutchess, Queens, and New York counties
were 43.0, 44.9, and 46.3 weeks, respectively. The average weeks differed among the last 3 programs
in line with differing rates of dropouts that affected the number of students who completed the program to
the point of psychiatric affiliation. Dropout rates, number and length of affiliations, and length of school
year varied to such a degree in the national sample that the NLN study limited its comparisons of costs
among programs to comparison of the cost per student-week. The 4 programs cited here, however, were
sufficiently similar to permit comparisons using additional units of cost.

The costs per student-week in each of the 4 Southern New York programs are shown i;; Table 8. The
cost is broken down into the cost of instruction per se (the cost of itzms such as teachers’ salaries,
classrooms, teaching supplies, and library) and the cost of maintenance (the cost of items such as the
student’s residence, linen service, and meals).

Table 8. Costs in Four Southern New York Hospital (Diploma) Programs

Cost per Student per Week
Type of Cost Dutchess Kings . New York Queens
County County ~ County County
Instructional $21.90 $23.80 $27.04 $22.42
Maintenance 26,29 22.25 33.81 42.49
Total $58.19 $56.05 $60.85 $64.91

Instrictional cost varied little among the 4 programs. The highest instructional cost was approxi-
mately $5 more per week than the lowest instructional cost. Considerable variation in instructional cost
occurred in the nationwide sample of programs. Inone of these programs, instructional costs were slightly
less than $12 per student per week; in another, they were slightly over $63 per student per week. The 4
Southern New York progsams showed greatestvariationinthe cost of maintenance. The cost of maintenance
in the Queens County program exceeded that in the Kings County program by $19 per student per week.
In the nationa! sample of programs, the amount of variation in maintenance cost was not as great as the
zimount of variation in instructional cost. Each of the Southern New York programs was above the national
median maintenance cost. The percentile ranksl of the 4 programs for both types of cost and for the total
cost are shown in Table 9.

Table 9. Percentile Ranks of Costs per Student-Week in Four
Southern New York Hospital (Diploma) Programs

Percentile
Type of Cost Dutchess Kings New York Queers
County County County County
Instructional 42nd 53rd 70th 44th
Maintenance 70th 52nd 57th 86th
Total 58th 53rd 67th 77th

1. Percentiles and costs are related directly in magnitude. The program with the highest cost stood
at the 99th percentile.
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To the degree that costs in diploma programs in the region zppaared to differ from ithose in the
country as a whole, they differed most in that the supporting hospitals spent relatively more money to
provide students with board, food, and recreation. The NLN study presented evidence that hospitals that
tended to spend relatively more to feed and house the diploma students tended 2lso to spend relatively
less to instruct them. There is some indication of this in the percentile ranks shown in Table 9,

Substituiing the unit “Cost per Student per Year® for the previously used unit *Cost per Student per
Week” does not change the relative standings in total cost of the 4 Southern New York programs. Because
of different average numbers of weeks per student in the supporting hospital during fhe year, substituting
cost per year for cost per week causes a slight change in rolative standing of the 4 programs in cost of
instruction and in cost of maintenance when the two items of cost are considered separately. Yearly cost
of these items appear in Table 10,

In the Southern New York Region and throughout the country, tuition and feas paid by students ia
diploma program: in nursing covered only a minute portion of the gross cost of instruction and maintenance.
The typieal school in the nationwide sample ccllocted no Zees from students that were fdentified as being
intended to defray the cost of maintenance. None of the 4 Southern New York programs had fees that were
credited {o maintenance, When any and all income earmarked for the diploma nmursing program was
credited to that account, the remaining portion of the cost that had to be met by the supporting hospital
ranged between 92 and 98 percent of the original gross cost. The percentages of gross costs borne by the
supporting hospitals in Dutchess, Kings, New York, and Queens counties were 92 percent, 94 percent, 98
percent, and 95 percent, respectively. In none of the 4 hospitals was the year's income from student fees

Table 19, Costs per Student-Year in Four Southern
New York Hospital (Diploma) Programs

Cost per Student per Year o
Type of Cost Dutchess Kings New Yok Queens
. County County County County
Instructional $ 942 $ 930 $1,253 $1,007
Maintenance 1,560 1,327 1,566 3&
Total $2,502 $2,307 $2,819 32,916

as great as it would have been if each student had
than the result of multiplying the number of stu
school catalogue. The published tuition
New York, and Queens counties were $525, $350, $200, and

charges for the

paid fuli tuition, That is, the actual income was less

dents by the yearly tuition charge that appeared in the

entire three-year programs in Dutchess, Kings,
$450, respectively.

A study of each of the 4 programs was done to determine the monetary value of the stodents’ educa-

tional enperiences to the nursing service department of the hospital, The resulting values for students in
each of the 4 programs are expressed in Table 11 in upits cf value per student per week and per year,

Table 11. Value of Students’ Clinical Experiences to Nursing
Services of Four Southern New York Hospitals

Value of Student
Unit of Value Datchess Kings New York Queens
County County County County
Per week $18.18 $17.27 $ 2.86 $13.58
Per year 781.74 710.83 410.48 834.80

The 4 programs varied more in value of students’ learning experiences than they did in the cost of
providing instruction or maintenance separately or combined. In standing in value per student per week,
the program in New York County ranked in the 18th percentile nationally, and the program in Queens
County ranked in the 86th percentile. The programs in Dutchess County and Kings County ranked in the
75th and 72nd percentiles, respectively. Evidence collected in the study indicated that the director and the
faculty of the program in New York County spent more time in curricnium planning and evaluation than did
the directors and the faculties cf the 3 remaining programs. The New York County program led the other
3 in mumber of faculty hours per student and in the percentage of full-time facuity members holding a
masters degree. Not only did the hospital spend more per student for instruction but a relatively higher
percentage of instructional expenditures went for teachers’ salaries. Values of student services in the New
York County program were atypically low for NLN Region I, which consists of New York and 10 other
North Atlantic states., Generally, the valve of student services in Region I was higher than that of the
country as a whole. The educational experiences in the New York County program were relatively costly
in two ways: (1) relatively higher instractional costs an¢ (2) relatively lower nursing service value,

Keeping in mind the previously cited reservations, one can approximate the cost to the hospital per
student per year by subtracting from the gross cost both’the income from tuition and fees and the value of
the student to nursing service. The results of doing so for the 4 Southern New York programs appear in
Table 12,
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Table 12, Annual Cost of Nursing Education per Student in
Four Southern New York Hospital (Diploma) Programs

Cost per Student per Year
Type of Cost — Dutchess “Kings New York Queens
County County Courly County

Gross cost $2,502 $2,307 $2,819 $2,916
Gross cost less

tuition and fees 2,300 2,162 2,765 2,761
Gross cost less

tuition, fees,

and nursing

service values 1,518 1,451 2,355 1,926

The cost picture of 4 programs indicates that the uncompensated cost to the hospital for graduating
one student from 2 three-year diploma program ranged from $4,353 to $7,065.

Cost of Ascoclate Degree Progr: m

The NLN study included one associate degree program in professional nursing in the Souttern New
York Region. In many respects, the program was typical of the national sample of such programs, It was
conducted by a‘-community junior college and was located in a town with a population of 20,000 to 30,000.
The enrollment (60 students) was near the median for all such programs studied.

The two-year program consisted of 30 credits of general education and 34 credits of nursing. The
average cost of 2 nursing credit was $49.62, which was near the national median for such costs, and the
average cost of a general credit was $22.82, which was one decile above the national median for such
costs. The yearly cost to the college for nursing instruction was $744 per student enrolled. The cost of the
nursing stucents’ instruction in general education was $336 per student enrolled. The percentage of the cost

_of all instruction given to nursing students that resulted from the cost of nursing instruction was 68.9

percent, which was near the median for such percentages.

The computed gross cost of all credits required for graduation from the program was $2,372 per
student. The published statement of tuition and instructional fees for the two-year nursing program fn-
dicated a total cost to the student of $500. Presumably, the uncompensated cost to the community college
for graduating a student from the associate degree program was $1,872,

All students in the mursing program either lived at home and commuted to school or made their own
arrangements for purchasing room and board in the community.

Cost of 2 Baccalaureate Degree Program

The NLN study included one basic baccalaureate program in professional nursing in the Southern New
York Reglon. In the nationwide sample, there was much greater variation in costs and between items of
cost of baccalaureate programs than there was variation in costs and between items of cost of associate
degree programs. The Southern New York program was offered by a privately supported college that
utilized two teaching centers for the nursing program. Most of the instruction was given ina teaching
center that was in a densely populated metropolitan area.

The number of students enrolled in the program (137) ranged two deciles above the median enrollment
for such programs.

The four-year program consisted of 74 credits in nursing and 57 credits in general education. The
average cost of a nursing credit was $55.18 and thaf of a general education credit was $29.87. Among 20
comparable programs in the national study, the Southern New York program ranked 7 (third decile) in cost
per nursing credit and 18 (eighth decile) in cost per general education credit. These rankings indicate that
the cost of a nursing credit was lower for the region than one would predict if only the cost of a general
education credit were known, However, the cost to the college for nursing instruction per student per year
($1,105) was above the national median for such costs. The program’s standing in cost of nursing instruc-
tion per student was influenced by two factors in adaition to credit costs: (1) most of the other bacca-
laureate programs studied required relatively iewer nursing credits and relatively more general educa-
tion credits for graduation, and (2) unlike the typical baccalaureate program, the students in the New York
program tock more nursing credits during the year than the catalogue indicated they were required to take
(20.2 per student versus 18.5 per student). The cost to the college of the nursing students’ instruction in
general education was $538 per student enrolled. The cost of nursing instruction made up 67.2 percent of
the cost of all the year’s instruction to mursing students. In this respect, the pirogram was typical of all
such programs studied; the national median percentage was 65.6 percent.

The computed gross cost of all credits required for graduation from the program was $5,697 per
si=dent. The published statement of tuition and instructional fees for the four-year program indicated a
cotal cost to the student of $5,200. Presumably, the uncompensated cost to the college for graduating a
student from the baccalaureate degree program was $497.

The student lived in the college dormitoriesthroughoutthe program except during the 24 weeks of her
clinical experience, when she lved af the cooperatinghospital. The studer: paid the college $2,870 for room
and boexrd for the entire program.
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APPENDIX V

Questions for Consideration by Institutions Contemplating the Establishment of New Nursing Programs,
or the Expansion of Present Programs

The problems facing nursing education in the region indicate the inseparabiiity of nursing education
and nursing service and that solutions to them will necessarily involve not only those who make decisions
about nursing service and nursing education but representatives of the community as a whole.

Since it is essentfal that the supply of nurses graduating from programs in the Southern New Yozk
Region be increased sithe sametime that the quality of the programs is maintained or improved, the follow-
fng questions merit consideration by: (a) institutions contemplating the development of new nursing pro-
grams, () institutions contemplating the expansion of present programs.

I.  The Establishment of a2 Collegiate ﬁursingprggram

In surveying resources and estimating the costs of establishing a nursing program, the college

administrator should ask the following questions with respect to student potential, faculty personnel and
physical facilities:

A. What is the student potential of women and men who are intellectually able and interested
in professional education for nursing?

B. Wha)t new pre-professional courses must be offered? (human physiology, anatomy, nut.stion,
etc.

C. Can *X” number of students be accommodated in the existing sects.... - :tberal arts and
bre-professional courses? (history, humanities, psychology, chemistry, dietetics, ate.) It
not, what additional faculty and facilities (both classroom and laboratories) will be needed?

D. Can the additional 1oad of *X” number of students be absorbed with the present staffing of
each of the various student personnel services? (Counseling, admissions, health, housing,
food, recreation, ete.)

F. How adequately can the library accommodate the addition of *X® number of students and
facuity? What type of services and accessions will be required by the nursing program?

&
L]

F. What changes of physical plant will be needed to provide the nursing program with an ad-
ministrative unit, faculty offices, conference or seminar rooms, special classrooms,
laboratories or demonstration units?

G. How many faculty members will be needed initially to develop the curriculum and implement
the program? How many additional faculty members will be needed to provide adequate
instruction for the increased enrollinents anticipated after the first two to three years?

H. What are potential resources for candidates for the deanship and other nurse faculty
positions?

1. How will the salaries of nurse faculty members compare with those of faculty members
teaching mathematics, science, English or history?

J. What clinical resc’ -zes are available within the community? What types of student experi-
ence must be obtamed elsewhere and how will this affect the scheduling of classes? the
budget needed for faculty und student transportation? -

K. If the college is located at some distance from adequate clinical resources, should it attempt
to offer a nursing program? What demands are placed on faculty and s‘udents that are un-
like those for other faculty and students, of the college? What is the responsibility of the
college, the community for providing or arranging for public transportation or transporta- -
tion to clinical areas?

Although each of the foregoing questions needs to be answered by the institution, valuable assistance
can be obtained from other administrators and from nursing consultants,

II. The Recruitment of Students and Retention of Graduates
A. What are the recruitment and selection practices of the institution?
B. Are students, parents, counselors, and others in the community adequately informed of the
length of the program, the clinical resources, the nature of the program, and advanced

preparation required for positions in teaching, administration, supervision, consultation,
and research?
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C. Do the recruitment materials make it quite clear that the diploma or assodiate degree
programs in nursing will not be accepted by senior colleges and universitiss as the equivalent
of the first two years of a baccalaureate program in nursing?

D. Do the recruitment materials reach both high school and college students? Do they stress
| nursing as a professional career for men and wormen. Do the materials emphasize that the
baccalaureate programs is the most direct route to admission to graduate piograms that
offer preparation for administration, clinical specialization, taaching, research and con~
(sl;x;tatilon and the opportunity for scholarly activities In competition with students in other

ciplines?

E. Ras the number of students admitted to and graduated from the program increased, de~
creased, or remained constant over the past five years.

F. Are the students admitted to the program as *well qualified” as those admitted five vears
ago?

G. Would the students currently enrolled in the diploma program be qualified for admission to
a community college program? To a senior college cr univerzity program?

H. What provortion of the cost of the program is borne by the student, the public, the institution?

I. Will the mirsing care of patients, the working conditions, salaries, and the Iringe benefits
| offered in the Southern New York region make rursing attractive to students who desire a
professional career?

J. What proportion of the graduates practice nursing in the community immediately following
gracuation? Two to five years alter graduation?

] K. What proportion of students enter baccalaureate programs in nursing, masters programs
. in nursing, within three years of graduation?

L. If the state hospitals continue to offer diplomaprograms in nursing, what information should
g be widely disseminated regarding these programs? (E.g., number and length of affiliations,
attrition, cost to the public.) What audiences need this information? (E.g., high school
s students, parents, counselors, doctors, junior and senjor colleges, community planning

groups.)

OI. The Faculty of the School of Nursing

- A. Are the nurse faculiy members who are teaching these students as well qualified as other
teachers of undergraduate students?

B. Is the recruttment of qualified faculty becoming mcre or less difficult?

C. Is .the educational preparation of the faculty currently employed better than that of the
faculty employed five years ago?

- D. Is the schedule for nurse faculty and students similar to or quite unlike that for other
ftaculty) and students in the college (i.e., hours of class work, clinical experience, and
] ravel)?

- E. What proportion of the faculty have had their preparation for teaching in the metropolitan
v New York area? Is this proportion similar to or unlike that for other faculty of the college?
Is the proportion so high that *inbreeding® will be or is deleterious to the program?

— F. If the sciences are taught by nurse faculty employed by the school of nursing:

a, Could students enroll in junior or senior coileges for both the natural and the social
sciences, take the usual courses offered by the college, and receive credit for these
courses?

b. If nurse faculty members are teaching these courses, could they then be released for
other teaching? For advanced preparation in clinical nursing? For nursing service?

G. Do nurse faculty members and stulents in collegiate programs participate in college
activities to the same extent as do other faculty members and students? (The question is
raised inasmuch as many faculty expressed the need for opportunity to exchange ideas with
other faculty teaching in the college and students emphasized the overly long and heavy
schedules of class work, clinical practice, and travel)

L.

H. What proportion of the faculty teaching in these programs are engaged in studies of clirical
nursing problems? Are completing their work for a doctorate? Are encouraged to seek
exchange professorships?
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I. What incentives are offered that would encourage faculty to obtain additional preparation
for their jobs? Have faculty who lett to obtain advanced preparation returned? If not, where
are they currently employed?

IV. The Clinical Experience

A. Are the clinical resources of the hospitals being judiciously used? How iime-consuming and
- costly {s it for administrative personnel and staff of the colleges and hospitals to enter into
multiple agreements for use of facilities, to orient (and reorient) nursing service personnel
and faculty to the objectives of the hospital and the college and to the programs for patient
care and student instruction?

B. To what extent are faculty members and students a part of the college when the ciinical
practice and the time for trave! to the clinical areas make longer schedules than those re-
quired of other faculty and students in the college?

C. Do differences exist between student and facuity perceptions of the reasons for student
withdrawais? If so, is the quality of nursing care practiced in the hospitals used for student
experience such that students are not only disillusioned with nursing but also unwilling to
seek employment in these hospitals after gracduation?

D. What are the relationships between nursing education and nursing service persornel ia the
hospitals and community health agencies used for student experience and to what extent do
these attitudes influence student attitudes with respect to employment after graduation?

E. What proportion of nursing service personnel in the Institutions used for student experience
have had advanced preparation for their jobs?What proportion are currently on “educational
leave®? What incentives that would encourage personnel to obtain additional preparation are
offered by the hospitals and agencies ta the community?

F, Are there community colleges or senior colleges nearby that could use the elinical re-

sources of the hospital and that might atlract larger numbers of students than does the
present diploma program?
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APPENDIX Vi A

INITIAL PROFESSIONAL PROGRAMS IN NURSING

SOUTHERN NEW YORK REGION

1. DIPLOMA (HOSPITAL) NURSING PROGRAMS*

Bellevue and Mills Schools, Division of Nursing of
New York University School of Medicine, Marhaitan

Benedictine Hospital, Kingston, Ulster County

Beth Israel Medical Center, Manhattan

Brooklyn Hospital, Brooklya

Brooklyn State Hospital, Brooklyn

Central Islip State Hospital, Central Islip, Suffolk County

Cochran School, St. John’s Riverside Hospital, Yonkers
Westchester County

Creedmoor State Hospital, Queens Village, Queens County
Flushing Hospital & Medical Center, Flushing, Queens County
Harlem Hospital, Manhattan

Harlem Valley State Hospital, Wingdale, Dutchess County

Helere Fuld School of Registered Nursing of the Hospital for
Joint Diseases, Manhattan

Hudson River State Hospital, Poughkeepsié, Dutchess County
Jewish Hospital of Brooklyn, Brookiyn

Kings County Hospitai Center, Brooklyn

Kings Park State Hospital, Kings Park, Suffolk County
Kingston Hospital, Kingstop, Ulster County

Lenox Hill Hospital, Manhattan '

Mzp Code Number
of Nursing Schcol

1

S OO O W W N

oc

-10
11
12

13
14
15
16
17
18

*Two schools included in the study graduated iheir last classes prior to Oct.ober 15,
1965 and are now closed, These schools are not included in the list,

-136-




;' Map Code Number

of Nursing School
Long Island College Hospital, Brooklyn 19
Manhattan State Hospital, Wards Island, Manhattan 20
Mary Immaculate iHospital, Jamaica, Queens County 21
Methodist Hospital of Brogklyn, Brooklyn 22
Middletown State Hospital, Middletown, Orange County 23
Misericordia Hospital, Bronx 24
Mount Sinai Hospital, Manhattan . 25
Mt. Vernon Hospital, Mt, Vernon, Westchester County 26
New Rochelle Hospital, New Rogahelle, Westchester County 27
Pilgrim State Hospital, West Brentwood, Suffolk County 28
Queens Hospital Center, Jamaica, Queens County 29
z Rockland State Hospital, Suffern, Rockland County. 30
i Roosevelt Hospital, Manhattan : 31
. St. Clare’s Hospital, Manhattan 32
: St. Francis Hospital, Poughkeepsie, Dutchess County 33
; St. John’s Episcopal Hospital, Brooklyn : : 34
St. John’s Queens Hospital, Long Island City, Queens County | 35
| St. Luke’s Hospital, Manhattan 36
St. Mary’s Hospital, Brooklyn 37
; St. Vincent’s Hospital and Medical Center of New York, Manhattan 38
St. Vincent’s Hospital, Staten Island | 39
4 Suffolk School of Southampton Hospital, Southampton, * 40 |
: Suffolk County ,
;; Vassar Brothers Hospital, Poughkeepsie, Dutchess County 41
Westchester School, Grasslands Hospital, Valhalla, 42

Westchester County
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R
i,
‘ o
f Map Code Numkbkzs:
E of Nursing School
b White Plains Hospital, White Plains, Westchester County 43
1
‘ II. BACCALAUREATE NURSING PROGRAMS
[ Adelphi University, Garden City, Nassau County 44
i [ Columbia University {College of Physicians and Surgeons), : 45
1 Facuity of Medicine, Manhattan
B Cornell University, New York Hospital, Manhattan 46
1.
Hunter Coliege, City University of New York, Manhattan 47
SR
L Long Island University, Brooklyn 48
[ New York Medical College, Graduate School of Nursing*, 49
' Manhattan :
3
1 E New York University, Manhattan 50
Skidmore College, Irene Ward McClellan Department**, Manhattan 51
E Wagner College, Staten Island 52
A8 II. ASSOCIATE DEGREE PROGRAMS
j Bronx Community College, Bronx 53
§ Brooklyn College, Division of Nursing Science, Brooklyn 84
§ Dutchess Community College, Poughkeepsie, Dutchess County 95
Kingsborough Community College of the City University of New 56
York, Brooklyn
Mt. St, Mary College, Newburgh, Orange County 57
Nassau Cémmunity College, Garden City, Nassau County 58
New York City Community College of Applied Arts and Sciences, 59

Brooklyn

*Program preparing for the initial practice of pr .. sional nursing at the masters
level. :

fosnaouy pava L ~

**Skidmore College located at Saratoga Springs.
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Map Code Number

of Nursing School
Orange County Community College, Middletown, Orange County 60
Queens College, Flushing, Queens County | 61
Rockland Community College, Suffern, Rockland County 62
State University of New York Agricultural and Techaical 63
College of Farmingdale, Nassau County
Staten Island Community College, Staten Island _ 64
Suffolk County Community College, Selden', Suffolk Countg; 65 |
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APPENDIX V! &
INSTITUTIONS USED FOR STUDENT EXPERIENCES BY SCHOOLS OF NURSING

Children’s Hospital, Buffalo, Erie County 17
13 City Hospital at Elmhurst, Queens County 5

Map Code Number
of Hospital Used
for Studant Msap Code Number
Experience of Nursing School
1 Bellevue Hospital, Manhattan 1
2 Benedictine Hospital, Kingston, 2
Ulster County
3 Beth Israel Medical Center, Manhattan 3, 50
4 Bird S. Coler Hospital, ¥ zlfare Island, 47, 49
Manhattan
5 Bootk Memorial Hospital, Flushing, 61
Queens County
i 6 Bronx Municipal Hospital Center, Bronx 10, 29, 53
7 Brookdale Hospital Center, Brooklyn 56, 59
: 8 Brookhaven Memorial Hospital, East 65
Patchogue, Suffolk County S
1 9 Brooklyn Hospital, Brooklyn 4,48
] 10 Brooklyn State Hospital, Brooklyn =~~~ 5, 32, 34, 40
i 11 Central Islip State. Hospital, Central 3,6, 14, 32, 34
L Islip, Suffolk County 35, 65
1 12

14  Columbia Preshyterian Medical Center, 43, 45

Manhattan

15 Coney Island Hospital, Brooklyn - 54,56

16 Creedmoor State Hospital, Queens Village, 8, 9, 21, 26, 44,
Queens County 52

17 Cumberland Hospital, Brooklyn | - 48, 59

18 Elmwood Manor Maretta, Rockland County 62
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Map Code Number
of Hospital Used
for Student
Experience

19
20

21
22

23
24
25
26
27
28

29

30
31

32
33

34

35

Flower and Fifth Avenue, Hospitals,
Manhattan

Flushing Hospital and Medical Center,
Flushing, Queens County

Francis Delafield Hospital, Manhattan

Community Hospital at Glen Cove, Glen
Cove, Nassau County

Goldwater Memorial Hospital, Welfare
Island, Manhattan

Goshen Hospital (Arden Hill Hospital),
Goshen, Orange County

Good Samaritan Hospital, Suffern,
Rockland County

Good Samaritan Hospital, West Islip
Suifolk County

Gouverneur Hospital, Outpatient Service,
Manhattan

Gowanda State Hoepital, Cattaraugus County

Grasslands Hospital, Valhalla,
Westchester County

Harlem Hospital, Manhattan

Harlem Valley State Hospital, Wingdale,
Dutchess County

Highland Hospital, Beacon, Dutchess County

Hillside Hospital, Glen Oaks, Queens
County

Horton Memorial (Elizabeth A, Horton
Memorial) Hospital, Middletown,
Orange County

Hospital for Joint Diseases, Manhattan
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Map Code Number
of Nursing School

49

9, 61

61

58

46

60

62

50

26

10
11

13
44, 61

60
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Map Code Number
of Hospital Used
for Student
Experience

36

37

38
39
40
41

42
43
44
45
46

47
48

49

50

51

52

53

Hudson River State Hospital, Poughkeepsie,
Dutchess County

Huntington Hospital, Huntington, Suffolk
County

James Ewing Hospital, Manhattan
Jewish Chronic Disease Hospital, Brooklyn
Jewish Hospital, Brooklyn

Kings County Medical Center, Brooklyn

"Kings Park State Hospital, Suffoik County

Kingston Hospital, Kingston, Ulster County
Lenox Hili Hospital, Manhattan
Long Island Coliege Hospifai, Brooklyn

Long Island Jewish Hospitai, New Hyde
Park, Queens County

' Maimonides Hospital, Brookiyn

Manhattan State Hospital, Wards Island,
Manhattan

Margaret Hague Maternity Center, Jersey
City, New Jersey

Mary Immaculate Hospital, Jamaica,
Queens County

Mather (John T. Mather) Memorial Hospiial,
Port Jefferson, Suffolk County

Meadowbrook Hospital, East Meadow,
Nassau County

Mercy Hospital, Garden City, Nassau
County
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Map Code Number
of Nursing School

13, 17, 41, 55

8, 16

47
59
12, 14

5, 11, 13, 14, 15,
26, 29, 54

4, 14, 16, 34
17

18

19

8, 16, 4%, 61

54, 56

12, 19, 20, 47, 59

35, 40

21

65

44, 58




Map Code Number
of Hospital Used
for Student
Experience

.54
55
56

o7
58
59
60
61

62
63

64

65

66
67

68
69

70

71
72

Methodist Hospital, Brooklyn
Metropolitan Hospital, Manhattan

Middletown State Hospital, Middletown,
Orange County

Misericordia Hospital, Bronx
Montefiore Hospital, Bronx

Morrisania Hospital, Bronx

Mount Sinai Hospital, Manhattan

Mt. Vernon Hospital, Mt. Vernon,
Westchester County

Nassau Hospital, Mineola, Nassau County

New Rochelle Hospital, New Rochelle,
Westchester County

New York Hospital, Westchester Division,
White Plains, Westchester County

New York Hospital, Cornell Medical Center
Manhattan :

New York Infirmary, Manhattan

New York State Rehabilitation Hospital,
West Haverstraw, Rockland County

Newark City Hospital, Newark, New Jersey

Newburgh. Home and Infirmary, Orange
County :

North Shore Hospital, Manhasset, Nassau
County

Nyack Hospital, Nyack, Rockland County
Orange Farms Infirmary, Goshen,
Orange County
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Map Code Number
of Nursing School

22
47,49
22, 23, 57, 60

24

53

11, 13, 23, 40, 42
25, 28

26

44

27
7, 18, 27, 36, 43
46

50, 51
13, 30, 62

42
57

44
30
60




Map Code Number
of Hospital Used

for Student Map Code Number
Experience of Nursing School
73 Patterson (A, Holly Patterson) Home, 44
Uniondale, Nassau County
74 Pilgrim State Hospital, West Brentwood, 28
Suffolk County
75 Poughkeepsie City Infirmary, Poughkeepsie, 55
Dutchess County
76 Queens Hospital Center, Jamaica, Queens 6, 8, 16, 20, 29,
County 61
77 "~ Rockland State Hospital, Orangeburg, 30, 62
Rockland County
78 Roosevelt Hospital, Manhattan 31
79 St, Charles Hospital, Port Jefferson, 65
Suffolk County
80 St. Clare’s Hospital, Manhattan 32
81 St. Francis Hospital, Poughkeepsie, 33, 55
Dutchess County
82 St. John’s Episcopal Hospital, Brooklyn 34
83 St. John’s Queens Hospital, Kew Gardens, 35
Queens County
84 St. John’s Riverside Hospital, Yonkers, 7
Westchester County
85 St, Joseph’s Hospitai, Syracuse, 2
Ondondaga County
86 St. Luke’s Hospital, Manhattan 36
87 St. Luke’s Hospital, Newburgh, Orange 57, 60
County
88 St. Mary’s Hospital, Brooklyn 37
89 St. Vincent’s Hospital, Westchester 2, 33, 38, 39

.Division, Westchester County
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Map Code Number
of Hospital Used
for Student
Experience

90

92
93
9

95

96
97

98
99
100

101
102

103
104
105

106

St. Vincent’s Hospital and Medical Center
of New York, Manhattan .

St. Vincent’s Hospital, Staten Island
Sea View Hospital, Staten Island

Southampton Hospital, Southampton,
Suffolk County

Southside Hospital, Bay Shore, Suffolk
County

Staten Island Hospital, Staten Island

Suffolk County Home & Infirmary, Yaphank,
Suffolk County

U.S. Publi¢ Health Service Hospital, S, L
University Hospital, Manhattan

Vassar Brothers Hospital, Poughkeepsie,
Dutchess County

Veterans Administration Hospital, Bronx

Veterans Administration Hospital,
Brooklyn

Map Code Number
of Nursing School

24, 38, 39.

39
39
40

63

52
65

64
50, 51
41, 55

53
48

Veterans Admimétratmn H(;éf)?tal,
Manhattan

Veterans Administration Hospital,
Northport, Suffolk County

White Plains Hospital, White Plains,
Westchester County

Willowbrook State School, Willowbrook,
Staten Island

50, 51

44, 58, 63

43

20, 23, 30

*Number 91 does not appear on map,
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PROFESSIONAL PROGRAMS IN NURSING AND THE
INSTITUTIONS USED FOR STUDENT EXPERIENCE
IN THE NORTHERN METROPOLITAN AREA
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MEMBER ORGANIZATIONS

Associated Hospital Service
of New York

Association of Private Hospitals, Inc,

Catholic Charities, Archdiocese
of New York

" Catholic Charities, Diocese

of Brooklyn

Catholic Charities, Diocese
of Rockville Centre

Commerce and Industry Association
of New York

The Coordinating Council of the
First District Branch of the
Medical Society of the
State of New York

.'FederatioAn of Jewish Philanthropies

-"of New York

Federation of Protestant Welfare

Agencies, Inc.

- The Greater New York Fund

‘Greater New York Hospital

Association

The Hospital Association of
Southeastern New York

Long island Federation of Labor
AFL~CIO

Nassau-Suffolk Hospital
Council, Inc,

The New York Academy
of Medicine

New York City Central Labor
Council AFL-CIO

State Charities Aid Association
Teamster Joint Council No, 16
United Hospital Fund of New York

Westchester County AFL-CIO
Central Labor Body

The Westchester County
Association, Inc.

Westchester County Hospital
Association




THE HOSPITAL REVIEW AND
PLANNING COUNCIL OF
SOUTHERN NEW YORK, INC,

is a non-profit
organization
incorporated to
coordinate and
improve hospital
and ‘health
services and
to plan the development
of these’services
in relation to
community need

HogsprrAL REVIEW AND PLANNING CouNciL OF SouTHERN NEw YORK, INc.

3 East 54TH STREET * NEW YORK, N.Y. 10022 ¢ TELEPHONE 421-4770




